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Within the past decade the attention of the 
medical and lay public has been drawn to a 
mutually fundamental problem,—a problem of 
vital consequence to any society in that it in- 
volves the health and happiness of its mem- 
bers. The question is in brief the provision 
of adequate medical care to those vast num- 
bers of our people who are unable to bear the 
expense incident to its effectuation. 

From the viewpoint of the economist the cost 
of medical care, in theory analogous to the 
cost of any service, should be directly propor- 
tional to the qualitv of its excellence, Com- 
pared to the medical practice of a generation 
avo, modern scientific service has attained a 
remarkable deeree of potential merit. The 
average span of human life has been, since 
the dawn of the present century, materially 
extended and largely so through the applica- 
tion of widespread scienti‘ic investigations to 
the prevention and relief of sickness. Such 
progress is of necessity a function of special 
knowledee, special study, special equipment, 
time and expense. The northiwest passage to 
the intellectual world intimated by Sterne has 
yet to he discovered. Mass application of par- 
ticular knowledge demands an employment of 
the means by which that knowledge may be 
acquired—er nihilo nihil fit. The added cost 
of an improved quality in medical service must 
compel a commensurate reward. And as an 
ecually basie economic principle such cost 
must ultimately be borne by the recipients of 
that service or some representative of their in- 
terests. 

The resultant increase in financial burden 
cannot be carried individually by a people who 
living literally from hand to mouth have ever 
neglected to prepare for the advent of illness. 
Nor may the active physician, as in the past, 


do more than contribute liberally of his ex- 
perience and time. The costs of hospitaliza- 
tion and necessary X-ray and laboratory pro- 
cedures have no place in the budgets of the 
vast majority of the American people, who 
dwell (and perhaps wisely) in the serenity of 
the day, “taking no thought for the morrow, 
for the morrow shall take thought for the 
things of itself.” 

The present situation is the result of no sud- 
den calamitous stroke nor has its insidious de- 
velopment passed unheralded. Valiant efforts 
to a solution have been made by communities, 
by the State, and through the foresight and 
generosity of individuals and groups. Yet it 
may be said with truth that except in the en- 
dowed clinics of large cities and in limited 
state and urban institutions, the quality of 
available medical attention remains dependent 
upon the variable abilities of persons to pay. 
The masses of our rural population and that 
great army of limited wage earners who ab- 
jure pauperization have but meager recourse 
to the highest quality of medical service. 

It may be said, as an economic aphorism, 
that the situation, an obvious outgrowth of 
natural laws, is as it should be; that the good 
things of life must be the reward of those 
whose worth directs their attainment. The 
truth and practicability of such an inherently 
rational concept cannot be denied. Yet the 
lofty ideals of the medical profession have 
through the ages rested upon a pillar of al- 
truism. The health of the whole people, the 
greatest good for the greatest number—medi- 
‘al socialism—has continued to dominate the 
perspective of the majority of its members. 
That the quality of medical care should be 
commensurate with station or with financial 
security has ever been decried by those whose 
highest precept is that the basis of relief of 
human suffering may not be subservient to 


cold economic standards. This practical 


humanitarianism of the medical fraternity is 
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in close accord with the innate idealism of our 
people. To the average mind death seems a 
spiritual event and its associations abide far 
above the commonplace temporal happenings 
of life: 


“The quality of mercy is not strain’d. 
It droppeth as the gentle rain from heaven . 


” 
. 


Pain is no luxury to be distributed among 
us according to our tastes and worth. The poor 
we have with us always but not the poor in 
heart. There are homely joys among obscure 
destinies. Born to a station and usually ac- 
commodated to our environment, we bear the 
whips and scorns of time with a complacence 
founded upon happy adjustment, But sick- 
ness and death, ubiquitous and uniformly dis- 
astrous to all, will ever call imperatively for 
aid; a call that cannot and will not be ignored 
so long as sympathy holds a place in human 
hearts. 

II. 

The remarkable advances gained by the 
medical sciences during the past half-century 
have, where applied, completely altered those 
psychological and economic relationships which 
prior to that period existed between patient 
and physician, That the concomitant indus- 
trial revolution, epitomized by the develop- 
ment and effects of the motor vehicle, has been 
a salient factor in these changes is everywhere 
apparent. Our entire manner of existence has 
been profoundly modified by the fabulous in- 
novations of a mechanical era. The growth of 
specialism, in many minds comparable to the 
Lernaean Hydra, has long been held respon- 
sible for most of the real and supposed evils 
of present day medical practice. The dissipa- 
tion of the personal equation in professional 
contact, the maldistribution of physicians 
through centralization, the increased cost of 
medical care, and many other calamities have 
been laid at its door. Yet specialism, at once 
the origin as well as result of material progress 
in any field of human endeavor, is an indis- 
pensable attribute of modern existence. If in 
the practical application of medical science it 
has become an evil—a giant weed “o’ergrown 
the garden,”—it is an unavoidable one. 

The bulk of the medical practice of today is 
conducted by individual physicians under an 
independent fiduciary system. Financial ad- 
justments calculated to meet a totally changed 
economic environment have not been generally 
effected, nor are they feasible under the pres- 
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ent relationships of patient and physician, 
Modern business doctrines have been held ip. 
applicable to the field of medicine as ant ipodal 
to the fundamental tenets of ethical and effee. 
tive practice. The much-lamented ten lencies 
of the existing forms of Contract Medicine to 
lower the quality of medical service have served 
to encompass the problem with diflicultie. 
which to the medical profession have ajpeareq 
almost insurmountable. But the Titan Indus. 
try, reared in fields where success and power 
depend largely upon an astute manipulation of 
dollars and cents, labors under no such deli 
cate qualms of conscience. Vitally depender 
upon, as well as financially responsible for the 
health of its human units, it has long sought 
to escape from the employment of wnorganized 
and therefore “inefficient” methods of tradi- 
tional medical practice. The rapid spread of 
industrial medicine in all of its varied forms 
offers mute testimony for the practical expedi- 
ency of the system from the economic stand- 
point. Hailed from afar with suspicion and 
disfavor by organized medicine as representing 
a commercialization of intangible and _price- 
less qualities in medical practice, its extension 
has been none the less retarded. 

In this age of mammonism the youthful 
science of economies has arisen to gargantuan 
proportions. Our entire social and industrial 
atmosphere is surcharged with intricate and 
speculative evaluations of service, reward, 
and profit. A grand galaxy of econmists, 
sociologists, socialists, and common reformers 
expose every fabric of our complicated civiliza- 
tion to studious and critical analysis. Medi- 
cal service, an item of national expense of ove 
three and a half billions of dollars annually, 
cannot escape the audit. Are these moneys 
wisely, impartially, and efficiently spent? Is 
service adequate; reward commensurate? The 
lay public, moved to querulousness through its 
economic vanguard of industrial pilots and in 
part by individual experience, senses a is- 
crepancy. 

In the light of such a perspective the medi- 
cal profession stands in an uneasy posture. 
Mindful of its grave responsibilities, it has 
continued to guard zealously those time-hon- 
ored principles which have so faithfully di: 
rected a justification of trust. In the pur 
suit of knowledge pertaining to the cause, 
prevention, and relief of disease, the i 
defatigable energy and unselfish devotion of 
its members have commanded the admiratiol 


193: 


of 1 
evel 
thes 
for 
ava 
ma\ 
of 
‘maj 
a d 
serv 
ing 

prot 
untl 
adh 
tial 
gual 
chat 
gate 


Tl 
awa 
by t 
Nor 
adv 
affor 
upol 
fers 
pati 
fessi 
atta: 
by ¢ 
as b 
This 
men 
port 
to s 
disa’ 
a gl 
pen 
sup] 
pliec 
ager 
prof 
It is 
tice 
ice 
it is 
mun 
its | 
sate] 


XUM 


1933 | 


of the entire civilized world. There is, how- 
ever, 2 growing realization that the fruits of 
these labors are not equally distributed, and 
for financial and other cogent reasons not easily 
available to the majority of the people. As 
may be readily surmised, the increased cost 
of medical care is not of necessity the only 
‘major factor in such a discrepancy, nor is there 
a dearth of adequately trained physicians to 
serve the needs of the public. Under the exist- 
ing system of medical practice there lies be- 
tween the physician and lay individuals a 
psychological drawbridge, kept open by the 
professional ¢ dignity of the former and by the 
untutored ignorance of the latter. Yet a bold 
adherence to professional modesty is an essen- 
tial attribute of the physician who would safe- 
guard the public from the manifest evils of 
charlatanry. And, until late years, lay edu- 
cation upon matters of health has been rele- 
gated to the vendor of fraudulent panaceas. 


III. 

The average physician of today is not acutely 
aware of the hazardous and compromising exi- 
gency into which his profession has been forced 
by the subtle pressure of these various factors. 
Nor is he aware that in this era of scientific 
advance competent medical service cannot be 
afforded to all of the American people except 
upon a new economic basis, a basis which in- 
fers fnancial preparedness on the part of the 
patient and division of labor among the pro- 
fession. Up to the present time the means of 
attaining such an end have been illuminated 
by only one proposal worthy of consideration 
as being x suitable for widespre: ad application. 
This method would provide for the employ- 
ment of a form of local group practice sup- 
ported by some degree of taxation analogous 
to sickness insurance yet divorced from the 
disability benefit features, Its introduction in 
a given community would, theoretically, de- 
pend upon local option; its success, upon local 
support. For such a system, generally ap- 
plied, to be even remotely controlled by any 
agency other than a democracy of the medical 
profession would be uniformly catastrophic. 
It is essential that the policies of medical prac- 
tice be directed by those upon whom that serv- 
ice inust ultimately and vitally depend. And 
it is likewise necessary that in a given com- 
munity such direction be accomplished through 
its local practitioners, for federalism and its 
satellite bureaucracy in medicine, as elsewhere, 
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would serve to stifle every vestige of a neces- 
sary independence. 


Plangent arguments directed against the 
theory of group medical practice have seemed 
to proceed largely from a just fear of so dire 
a contingency as state control. Fired by a 
flood of indignation at the prospect, they have 
to a certain extent exceeded the bounds of ac- 
curate and correlative reasoning. For can any 
greater indictment be made against the medi- 
cal fraternity than that which implies that an 
optimum professional relationship between pa- 
tient and physician is dependent upon indivi- 
dual pecuniary remuneration or that the innate 
sympathy, humanity, and forbearance of phy- 
sicians would be dissipated by any other sys- 
tem? Freed from pressing economic uncer- 
tainties, what phy ician could not pursue with 
a happier assiduity those intellectual and al- 
truistic aspects of his profession which point 
the way to truth and perfection? Again, it 
has been said that the care of the indigent 
should be a responsibility of the State. The 
medically indigent, comprising those who can- 
not pay for adequate service, represent an in- 
creasingly large number of persous. May the 
care of an entire group, identified by no cer- 
tain criteria, be thus apportioned to State 
Medicine while in the same breath that sys- 
tem of practice is decried as inimical to the 
best interests of those who can pay? Surely 
a solution will not be found in such an in- 
consistency. Let us not forget that the wel- 
fare of the whole people must ever remain the 
highest trust of our profession. Let us not 
delegate this trust, in whole or in part, And 
let us not indeed sacrifice our most precious 
heritage upon the altar of a present expediency. 

The issue is to be faced squarely. Its roots 
are solidly fixed in the fertile soil of a chang- 
ing economic environment. A growth will be 
oradual but certain and it is vital to the wel- 
fare of our people that its initiation proceed 
from within the ranks of those who by every 
right shall direct its perpetuation. A com- 
placent disregard of the juncture must pro- 
voke disaster. It has been said that 

“There is a tide in the affairs of men 

Which taken at the flood leads on to fortune; 


Omitted, all the voyage of the'r life 
Is bound in shallows and in miseries.” 


A duty lies before the medical profession. 
Its pathway is dimly lighted and marked with 
unforeseen dangers. Yet the masses of the 
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American people have still an unbounded faith 
in the altruism of physicians and confidence 
in their unselfish leadership. Our courage shall 
attest a tribute to those who have gone before, 
a legacy for generations to come. 


THE DIAGNOSIS AND TREATMENT OF 
DIPHTHERIA.* 


LEE E. SUTTON, M. D., Richmond, Va. 


Diphtheria is one of our most important 
communicable diseases, first, on account of the 
high mortality among the untreated cases, and, 
second, because the medical profession knows 
a great deal about this disease. 


Before one is able to make a diagnosis of 
diphtheria, he should be familiar with its clin- 
ical picture. Diphtheria is a local infection 
characterized by the formation of a membrane 
deposit with a varying degree of dull redness 
and edema. From this local lesion a toxin is 


absorbed and carried by the blood stream 
throughout the entire body, with the result, in 
severe cases, of demonstrable cardiac damage, 
and neuro-muscular paralyses. 

The onset of diphtheria is usually insidious, 
but may be abrupt. There are no characteristic 


symptoms unless malaise, lassitude, or restless- 
ness accompanies a sore throat. Fever usually 
accompanies the infection. Occasionally, at the 
beginning of the disease before the membranes 
are formed, one may recognize a dull redness 
of the tonsils which may be diagnosed diph- 
theria through the aid of demonstrating the 
diphtheria bacillus by culture or smear, and 
the use of the Shick test. Membranes, as a 
rule, form early in the disease and are gen- 
erally formed by the third or fourth day. 
The membrane is characteristic in that it is 
a laid-on membrane. At the very beginning 
it may be flaky, but as the disease progresses 
these flakes rapidly form a single membrane. 
The flakes when seen early in the disease over- 
lie the deep crypts of the tonsils and may at 
this stage of development be fairly easily 
wiped off, presenting a picture resembling an 
acute follicular tonsillitis, The typical mem- 
brane of diphtheria is generally uniform and 
characteristic in that it is somewhat rounded, 
with sharply defined, elevated edges. The 
‘membrane is heaped up so as to form a thick- 
ness of at least one millimeter. The color is 
grey, or pearl grey, or it may vary from a 


*From the Pediatric Department, Medical College of Virginia. 
Read by invitation before the Danville-Pittsylvania County 
Medical Society, at Danville, Va., December 13, 1932. 
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dirty grey to a blackish color due to ingestion 
of food, medication, or to the escape of 'lood 
from beneath the membrane. The mem!)rane 
is not easily detached and when it is removed 
it rapidly reforms. The membrane, upon ‘eing 
removed, leaves a more or less granulated 
bleeding surface with pin-point hemorrhages 
where the blood is escaping from the capil- 
laries. The membrane usually removes intact 
and is not easily broken to pieces due to its 
elasticity and toughness. The location of the 
membrane in the throat is usually symmetrical, 
but may be unilateral in distribution, appear- 
ing most often over the tonsils. 

Surrounding the membrane is often found a 
zone of deep redness, varying from two to four 
millimeters in width, also some sw elling of the 
tonsils and surrounding tissues. The mem- 
brane, as time progresses, may become quite 
extensive, extending from the tonsils up on the 
faucial ring, soft palate, and uvula, reaching 
its height on or about the fourth to sixth day 
of the disease. The rapidity of extension de- 
pends a great deal upon the severity or viru- 
lence of the infection; the more rapid the ex- 
tension the more severe is the infection. When 
the spreading is rapid, the membrane is not so 
thickened but filmy in character, and the red- 
ness much more diffuse. On the other hand, 
when the membrane is slow growing the red- 
ness around the membrane may barely be recog- 
nized. 

Swelling indicates a severe type of infection. 
In some cases of diphtheria you may find the 
swelling more or less preceding the membrane. 
The throat or faucial ring may show marked 
swelling with very little membrane visikle. 
Where “the swelling has been marked it has 
been mistaken for peritonsillitis, but swelling 
in diphtheria is more elastic and less painful. 
The uvula may be markedly edematous, taking 
on a straw-colored appearance and completely 
obliterating the space between the tonsils. The 
tonsils may be so swollen as to occlude the fau- 
cial opening. By the time the swelling becomes 
extensive the membrane is visible and a diag: 
nosis of diphtheria can be made. In severe 
cases swelling extends outwardly into the neck, 
involving the lymph nodes as well as the sur- 
rounding cellular tissue. It sometimes becomes 
so extensive as to reach to the level or beyond 
the angle of the jaw, extending downward to 
the first or second ribs of the chest. This 
edema is characteristic in that it is elastic and 
not as painful and brawny as that of a cellu- 
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litis due to a streptococcus infcestion. The 
swelling will disappear without abscess forma- 
tion when the toxin is neutralized through anti- 
toxin treatment and when there is no second- 
ary invasion by other bacteria. The swelling 
of the neck may be limited to one side, when 
the severity of the infection is greatest on that 
side of the throat. 

The symptoms that accompany a diphtheria 
infection vary a great deal, from that of the 
insidious onset where the membrane may have 
existed before any malaise, lassitude, or sore 
throat develops, to that where a patient may 
show fairly toxic symptoms with headache, 
fever, vomiting, with a certain amount of pros- 
tration. The disease may be ushered in with 
convulsions. Fever is usually present but rare- 
ly absent. As a rule the fever may be 102° F. 
or 103° F. at the onset, rarely 104° F. or above, 
and as a rule gradually subsides as the disease 
progresses, showing a fever of a degree or so 
in the later stages of disease. The fever curve 
is no guide to the severity of the infection, as 
is erroneously thought. Many of the laity 
think that it could not be diphtheria an account 
of an almost absent fever and lack of symp- 
toms. Quite frequently, symptoms present at 
the onset subside as the disease progresses, so 
that the individual thinks he is getting well, 
to reappear in a few days with greater in- 
tensity. Lassitude, the most common of all 
symptoms, may be the only one present. In 
severe cases, prostration may be very marked, 
appearing during the latter days of the disease. 
Restlessness in sleep may be present and the 
patient may show a slight amount of delirium 
upon awaking, but it soon disappears. There 
may be a sleepiness, or dullness in the patient’s 
disposition but the patient can be usually easily 
aroused unless the disease is markedly advanced 
and the patient is in a moribund condition. 

Nausea and vomiting are found more often 
in severe cases. Constipation may be present 
and it is possibly due to a diminishing of the 
food intake. Diarrhea is rare. The appetite 
is variable. In children, abdominal pain and 
distress may be the first symptom. Sore throat 
usually accompanies the disease, especially in 
older children. The membrane may be quite 
far advanced before the patient complains, and 
soreness may be absent even in severe cases. 
Patients may complain of a rawness or dry- 
hess of the throat instead. When the pharyn- 
geal wall is involved there is some dysphagia 
as also when there is marked swelling of the 
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faucial ring. In most cases, where there is no 
edema there is practically no dysphagia. Oc- 
casionally, an eruption is present over the skin 
which is usually purpuric in character and 
may occur in severe toxic cases. Other erup- 
tions are transient and are usually found on the 
extremities. 

In advanced cases of infection of the throat, 
there is a peculiar, sweet, putrid odor present 
which some clinicians have claimed to be char- 
acteristic of diphtheria. This odor, however, 
may also be present in Vincent’s angina or 
septic throat. The odor is attributed to sapro- 
phytic organisms which happen to be present. 

Ulceration is not characteristic of diphtheria. 
When present it will be found in complicated 
cases. There may be a superficial ulceration 
in the severe diphtheria cases which will heal 
up within a week or ten days without any 
scarring. The course of the local infection is 
from two to eight days, rarely up to two weeks. 

As the diphtheria progresses, toxemia in- 
creases; the patient loses his appetite, becomes 
more restless, and stuporous, with increased 
prostration. About the third, fourth, or fifth 
day of disease the neck may be swollen as well 
as the throat, the odor of the breath is foul, 
and hemorrhages may appear from under the 
membrane in the throat. Breathing becomes 
more difficult, due either to the marked swell- 
ing of the throat or possibly to an extension 
of the infection to or involvement of the 
larynx with accompanying cyanosis. Blood 
pressure becomes low; the pulse is weak and 
thready; the hands and feet cold; and the pa- 
tient sinks into a lasting sleep, Consciousness 
is generally retained to the last. The patient 
can usually be aroused from the stupor and 
appears rational. Should the obstruction to 
breathing be relieved by tracheotomy, the pa- 
tient will lose his cyanosis, and the skin will 
take on a pale ashen color. 


DIPHTHERIA OF THE NASO-PHARYNGEAL WALL 


When primary, it is often obscure and may 
become quite severe before the diagnosis. is 
made, as the membrane formation is invisible 
due to its location in the naso-pharyngeal vault. 
As the disease progresses, the membrane will 
extend over the edges of the faucial ring on to 
the soft palate or pillars. By this time, the 
diagnosis can be readily made. Before the 
appearance of the membrane the patient may 
show toxic symptoms fairly well marked, with 
edema appearing in the throat and also in the 
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neck at the angle of the jaws. Nasal obstruc- 
tion may be present as well as a discharge in 
the back part of the throat before visible 
recognition of the membrane. Naso-pharyn- 
geal infection may be secondary to either fau- 
cial or anterior nasal diphtheria. 


Antertor DipHTHERIA 


It may occur either primary or in combina- 
tion with other forms. As a rule this type of 
diphtheria is mild and has a longer course with 
a period of greater contagiousness. The onset 
is quite mild and insidious as there is very 
little toxic absorption from this area. The toxic 
symptoms are usually mild or absent and the 
patient may be thought to be suffering from a 
mild acute rhinitis. 

In the more active cases the discharge is 
more profuse and somewhat sero-mucoid or 
sero-sanguinous in character, occluding, the 
nostril and producing irritation around the 
nares and upper part of the lip. When this 
discharge is either wiped or blown out of the 
nasal passages, there will be seen a character- 
istic diphtheritic membrane on the turbinates, 
or septum or both. In the mildest cases the 
infection will be represented by a small amount 
of dry crust. The course in anterior nasal 
diphtheria may be prolonged or may extend 
fairly rapidly to the posterior nasal and faucial 
regions. Sometimes, the infection seems to 
jump over these areas and involve the larynx. 


LaryYNGEAL DIPHTHERIA 


Here the infection may be primary in the 
larynx or from an extension of the nasal or 
faucial diphtheria. Toxic absorption is not 
marked from this region and the patient suf- 
fers chiefly from respiratory obstruction. 
Therefore, the toxic symptoms are usually 
mild. The first symptom that one is liable to 
obtain is that of a croupy cough. There may 
be a slight fever even up to 102° F. or 103° F., 
while, on the other hand, the fever may be ab- 
sent. Hoarseness or aphonia is present and it 
may be so extensive as to bring about almost 
complete loss of voice. As the disease pro- 
gresses, stridor begins to develop, indicating 
obstruction. A flapping membrane can some- 
times be detected on inspiration or expiration. 
As obstruction increases, dyspnoea appears 
and the accessory respiratory muscles will be 
brought into play. There will be noted a 
suprasternal, infrasternal and intercostal re- 
traction with each inspiration. As soon as the 
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individual does not obtain enough air in the 
lungs, cyanosis begins and becomes quite 
marked. The patient becomes quite restless 
struggling for air. On account of dillicult 
breathing, the patient refuses all water as the 
taking of it interferes with its breathing. These 
patients become somewhat dehydrated and 
crave fluids, and, when it is offered to them, 
will take a sip and push the container away. 
As time progresses, the patient is unable to 
rest, and sleeps only in naps on account of the 
marked dyspnoea. He becomes fatigued and, 
as his strength fails, his respiration becomes 
shallower, stridor less noisy; cyanosis begins 
to fade, struggling becomes less; the skin takes 
on an ashen pale color, and the extremities be- 
come cold. The patient soon lapses off into 
unconsciousness and death rapidly ensucs. 


Sometimes the cyanosis and stridor appear 
quite abruptly. The patient probably has had 
some inflammation which has been going on 
for some time, and there has been a sudden 
loosening of the membrane which is present in 
the trachea or larynx, producing an obstrue- 
tion that brings about the acute development 
of symptoms. Upon examination of the 
larynx with a laryngoscope a typical membrane 
may be found lining the surface of the epi- 
glottis, larynx, and trachea, as far down 
as one can see. The membrane, on being re- 
moved, will relieve the patient of obstruction, 
but it will soon reform. In some of the cases 
there may be present much edema as well as 
membrane. In these cases obstruction would 
be due to edema as well as to membrane. Oc- 
casionally, a patient may, upon coughing, pro- 
duce a large cast, consisting of diphtheritic 
membrane, with much relief of obstruction? 


Putmonary 


Pulmonary diphtheria is rare and often is 
not diagnosed until quite late. When diag- 
nosed there is generally present some laryngitis 
which will give to the attending physicians 4 
lead to the diagnosis. This condition follows 
some other infection which has involved the 
respiratory tract, such as measles or whooping 
cough. Some cases, when not too extensive, 
get well, and those that die show at autopsy 2 
diphtheritic membrane extending down into 
the smallest bronchi. The cause of death in 
these cases is due to either obstruction of 
breathing or bronchial pneumonia. The phys 
ical signs in these cases are the same as one 
would find in the case of a foreign body caus- 
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ing partial obstruction in a bronchus. There 
will be diminished breathing over the area of 
lung supplied by that bronchus or bronchi. 

Diphtheria infection may be found on the 
skin where there has been a denuding of the 
epithelium, such, for instance, as secondary to 
burns, wounds, eczema, impetigo, and chicken 
pox. In these cases the lesions show a tough 
adherent membrane which may be confused 
with a slough. Diphtheria may also occur 
on the conjunctiva of the eyes and may be- 
come so extensive as to bring about some de- 
struction of the cornea. Where there is an 
otitis media, a diphtheritic membrane may ex- 
tend up the eustachian tube to the middle ear 
and the external canal. Occasionally, diph- 
theritic membrane may be found in the mouth 
or on the lips where areas of trauma have be- 
come infected with the organisms. Cases of 
diphtheria of the genitalia both of the vagina 
and the penis occur. The membrane of the 
penis is generally present under the prepuce 
and the penis will show marked swelling. 

The conditions which are generally spoken 
of as septic diphtheria are generally cases of 
faucial diphtheria where there is a superim- 
posed streptococcus infection. The strepto- 
coccic infection, in addition to its own toxemia, 
appears to make the diphtheria infection more 
severe. 

There is often great difficulty in making a 
clinical diagnosis of diphtheria, for quite fre- 
quently in the throat there may be a concomi- 
tant infection with streptococci or some other 
organisms. Under these conditions the diag- 
nosis will have to be made with reservations. 
If the infection is mild, a culture for diph- 
theria can be made in order to complete the 
diagnosis. However, when the infection ap- 
pears advanced, treatment should be carried 
out as if the case was diphtheria, and the 
culture taken in order to make the diagnosis 
more complete. This taking of cultures has 
brought to recognition the mild catarrhal cases 
without membrane as well as the detection of 
carriers. Upon making the culture, care should 
be taken that the swab comes in immediate 
contact with the local infection, and must be 
smeared on Lé6ffler’s blood serum, properly 
made, which still shows moisture. The culture 
ls incubated at a temperature abont 35° C. to 
37° C., and in about twelve to cighteen hours 
it is ready for reading. 

A positive diphtheria culture from a clini- 
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cal case completes the picture, A negative cul- 
ture from a clinical case does not mean that 
the condition is not diphtheria, for there may 
be an error in the technique of making or read- 
ing the culture. However, on the other hand, 
in some cases not typical diphtheria a positive 
culture does not mean that the patient is suf- 
fering from diphtheria as the organism may 
be avirulent. Direct smears may be made 
from the membrane of the throat and examined 
for diagnosis. The difficulty here is that the 
bacilli may be confused with other resembling 
organisms that may be present. The Schick 
test may also be helpful in making the diag- 
nosis. Theoretically a patient must have a 
positive Schick test in order to suffer from 
diphtheria; otherwise, he would be regarded 
as a carrier. 


DirrereNTIAL DtaGNnosts 

When making a differential diagnosis of 
faucial diphtheria several conditions must be 
considered, At the beginning of diphtheria, 
the clinical picture resembles that of a simple 
follicular tonsillitis in that flakes of membrane 
may be distributed over the crypts of the ton- 
sils. A high fever, with toxic symptoms, sore- 
ness of the throat and redness may easily dif- 
ferentiate the so-called tonsillitis from diph- 
theria. When the symptoms of tonsillitis are 
mild, it is quite difficult to differentiate the 
two diseases, with the result that a culture has 
to be taken in order to make the diagnosis. 
Within the next twenty-four hours, however, 
the patches which may be present in diph- 
theria coalesce and form one piece of mem- 
brane on each tonsil, while in tonsillitis the 
clinical picture usually remains the same. 

A tonsillitis may extend into a streptococcic 
throat which at times has to be differentiated 
from diphtheria, In this condition there is 
more marked toxemia, showing symptoms of 
high fever, malaise, headache, and soreness of 
throat. Some dysphagia is present. The ex- 
amination of the throat will show a uniform 
bright redness of the faucial ring and soft 
palate. A membrane is usually present, cover- 
ing portions of the tonsils, or it may be so ex- 
tensive as to extend on to the pillars or the 
soft palate. The membrane is more of a yel- 
lowish-gray in color and is somewhat easily 
wiped off from the underlying tissues, although 
in some cases it may be fairly adherent. It is 
laid-on membrane the same as diphtheria, but 
does not show the elevation or thickness, and 
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appears usually as a filmy membrane, with 
edges more or less blending with the tissues 
and not sharply defined. The edema of the 
throat as a rule is not quite so marked as in 
diphtheria. Edema may be present in the 
neck. When present, it is more of a brawny, 
painful swelling, resembling that of a cellulitis. 
Lymph nodes may become infected with strep- 
tococci, increasing in size and finally breaking 
down to abscess formation. Cultures taken 
from a streptococcic throat show a streptococ- 
cus instead of a diphtheria bacillus. As the 
disease progresses, the temperature curve dis- 
appears by lysis when no complications are 
present, with amelioration of symptoms. A 
persistence of temperature in a throat infec- 
tion following administration of sufficient 
diphtheria antitoxin indicates that the tem- 
perature is not due to a diphtheria toxin. 


Peritonsillar abscess quite frequently compli- 
cates a septic throat, and where the swelling 
is present before fluctuation sets in it may be 
confused with a phlegmonous type of diph- 
theria, when the membrane is not definitely 
visible. In peritonsillitis there is a high fever 
with much more dysphagia, and the patient 
is unable to open the mouth very wide, due 
to the pain caused by the infiltration present 
in the tissues. The redness, tenderness, and 
pain present in peritonsillar infection are more 
marked than that found in phlegmonous diph- 
theria. In the latter, the redness is a duller 
red color and not as marked, and the tissues 
are somewhat elastic and not so painful and 
tender; there is also not the pain on opening 
the mouth. Cultures will help to make the 
diagnosis, and those physicians who attempt to 
operate on phlegmonous diphtheria, mistaking 
it for an abscess, will find exuding a thin fluid 
with no pus from the incised wound. 

An infection of the throat known as Vin- 
vent’s is sometimes confused with diphtheria, 
but on close observation one can recognize that 
the membrane which is present is not a laid-on 
membrane but one that is lining an ulcerous 
area where destruction has taken place, This 
membrane, which is composed more or less of 
necrotic tissuse, is of a dirty greyish color and 
is fairly easily removed with the appearing 
of blood exuding from the area. In an uncom- 
plicated case of Vincent’s there is very little 
redness surrounding the membrane, although 
quite frequently a secondary infection will be 
present, usually streptococcic, and then there 
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may be extensive redness of the neigh! ring 
tissues in addition to fever and soreness of 
throat. Fever is generally absent or very 
slight in an uncomplicated Vincent's t!-roat, 
although there is slight to moderate soreness, 
The lesion when present on the tonsils is gen- 
erally unilateral. If the gums are noted, there 
will be some ulceration with necrotic mem|rane 
formation at its junction with the teeth. The 
odor of the breath is quite foul in these cases, 
A smear made either from the necrotic area 
of the tonsil or from the gums will show fusi- 
form bacilli with the typical spirilla. There 
are some areas, clinically Vincent’s, where the 
fusiform bacilli and spirilla are with diffi. 
culty obtained. Vincent’s areas may be pres- 
ent over other parts of the mucous membrane 
of the mouth. 

Mucous patches in syphilis also show a ne- 
crotic membrane lining ulcers. The margins of 
the ulcers are usually irregular in shape and 
the exudate or membrane blends more or less 
with the tissues. These areas may be found 
scattered over the mucous membrane of the 
mouth and throat where you are not likely to 
find diphtheria present. Other evidences of 
syphilis are usually present, which, along with 
the history, will determine the diagnosis, In 
malignant syphilis there may be marked de- 
struction of the mucous membrane and _ the 
underlying tissue where the ulcer formed shows 
sharp edges and is lined with an adherent 
greyish white membrane. 

In infants, thrush has been found present 
over the tongue and pharyngeal wall and may 
be confused by some with diphtheria. Thrush 
presents somewhat of a filmy, flaky, whitish 
exudate with or without very little local reac- 
tion and no ulceration, which can be fairly 
easily removed from the underlying tissues, 
and upon examination under the microscope 
there will be seen the mycelium and gonidia 
of Oidium albicans. Localization of thrush is 
not similar in distribution as found in diph- 
theria. 

Trauma, either physical or chemical, may 
denude the epithelium of the mucous mem- 
brane, with the formation of a pseudo-mem- 
brane. In these cases the membrane is lining 
an ulcer. The membrane is adherent and cat 
be removed fairly easily. There is very little 
reaction around the areas of trauma except a 
narrow zone of redness. There is no progres 
sive extension of these lesions after they once 
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form. History of the case as well as localiza- 
tion of the lesion is helpful in arriving at the 
diagnosis. There is practically no toxic re- 
action in these cases. Following tonsillectomy, 
there is found a greyish membrane lining the 
tonsillar fossa or pillars should the latter be 
traumatized. Should the lining membrane be- 
come tough, quite adherent, and extend beyond 
the area of physical trauma, diphtheria should 
be suspected, Cultures must be resorted to 
and should have been taken before and after 
tonsillectomy in order to have as much data 
as possible about the condition of the throat 
in those patients where there is a possibility 
of exposure to diphtheria. 

Chemical trauma can be produced by the 
application of strong antiseptics to the mucous 
membrane of the throat or by the ingestion of 
bichloride of mercury. Where there has been 
an applicatiton of a strong antiseptic an ulcer 
covered with a greyish membrane or slough 
will correspond to the area treated, This con- 
dition is found fairly frequently in those cases 
where a physician has treated tonsillitis with 
such a strong antiseptic as iodine. Other strong 
antiseptics will produce the same result. Where 
a strong acid or alkali has been ingested, it 
will be found that over the area of mucous 
membrane which has come in contact with the 
strong chemical there will be a traumatic 
ulcer covered with an adherent greyish mem- 
brane. Localization of the membrane in these 
cases will usually be on the pillars and soft 
palate which, instead of the tonsils where 
diphtheria is usually found, are the most ex- 
posed areas. 

A picture of ulceration with membranes over 
the faucial ring, pharynx and tonsils may be 
present along with marked ulceration of the 
gums around the teeth which will be lined with 
an adherent necrotic membrane or slough. 
There will also be swelling and a slight amount 
of bleeding around the gums when the mem- 
brane is removed. These patients with such 
a picture will have a very foul cdor to their 
breath. Having seen such a case, the diag- 
nosis of late bichloride ingestion can easily be 
made. The patient may be unaware of mer- 
cury poisoning, but, upon questioning, there 
may be obtained a history either of taking tab- 
lets by mouth, or by taking vaginal douches 
with the idea of preventing conception, not 
realizing the effect mercury may have on the 
body. Dysphagia is usually marked in these 
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cases and the patient drools quite extensively. 
As a rule there is no fever unless secondary 
infection has taken place. 

In the latter stages of acute infectious dis- 
eases and toxemias, such as pneumonia, 
typhoid, ete., ulcerations may be found in the 
mouth or throat. These ulcerations are gen- 
erally superficial and are covered with a grey- 
ish thin exudate which does not show the char- 
acteristics of a diphtheritic membrane. These 
lesions are probably produced by the drying 
of the mucous membrane of the throat which 
is brought about by the mental torpor and 
mouth breathing of the patient, plus a low 
grade infection due to a lowered local resist- 
ance. 

Ulcerous membranes may also be present in 
severe anemias and leukemias due to faulty nu- 
trition of the localized tissues plus a low grade 
infection or trauma. These areas are generally 
where trauma is liable to be present. The cul- 
ture is negative for diphtheria. The membrane 
found in those cases diagnosed agranulocytosis 
belongs to this group. 

Tumors and tuberculosis are rarely confused 
with diphtheria, as the two conditions show 
in addition to ulcerations a certain amount of 
firm induration of the tissues which we do not 
find in diphtheria. Lymphosarcoma or carei- 
noma is the most frequent tumor of the tonsils. 

In any case where there is a nasal discharge 
sero-sanguineous in character with crusting, 
nasal diphtheria or foreign body must be con- 
sidered. When diphtheria is present there is 
more likely to be an excoriation of the upper 
lip at the nares. The exudate should be re- 
moved by swabbing and the nose examined 
for the presence of a membrane or foreign 
ody. If a membrane or crust is present, a 
culture should reveal whether diphtheria ba- 
cilli are present. Cultures should be taken 
from every chronic nasal discharge. 


A differential diagnosis of laryngeal diph- 
theria will be found at times to be difficult. 
First of all, when obstruction is present it 
should be noted whether it is inspiratory or 
expiratory, in order to determine whether the 
obstruction is above the larynx, at the larynx, 
or below the larynx. It is known that when 
the obstruction is at or above the larynx there 
is chiefly inspiratory obstruction, and when be- 
low the larynx and trachea it is expiratory. 

Such infections that produce marked swell- 
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phlegmon of the epiglottis or glottis, as well 
as foreign bodies in these areas, will produce 
the inspiratory obstruction. | Pneumonias, 
asthma, foreign body of the lung will bring 
about expiratory obstruction, while pressure 
outside the trachea, such as enlarged glands 
or stenosis, will give both inspiratory and ex- 
piratory obstruction. 

All cases of laryngitis should show symp- 
toms of a croupy cough and aphonia; there- 
fore, an obstruction with stridor plus the 
symptoms of a laryngitis localizes the infec- 
tion at the larynx. Diphtheria should be dif- 
ferentiated from the other acute infections of 
the larynx, spasmodic croup, and foreign 
body, as diphtheria infection is an acute infec- 
tion. A foreign body can be ruled out by 
history and also by the abrupt onset of chok- 
ing. Spasmodic croup may be differentiated 
from the acute infections of the Jarynx by its 
sudden, abrupt onset, short duration of ob- 
struction, with an abrupt cessation of the 
symptoms. The obstruction is purely inspira- 
tory and the patient does not suffer any toxic 
symptoms, such as fever, malaise, etc, Laryn- 
gismus stridulus can be detected by the in- 
spiratory spasm of the larynx accompanied by 
the other symptoms of tetany, such as convul- 
sions, positive Chvostek, Troussean, and Erb’s 
increased electrical irritability signs, decreased 
blood calcium and others. 

In many cases of acute laryngeal infections 
it is almost impossible to differentiate between 
a diphtheritic and a streptococcic laryngitis, 
as the clinical picture is about the same except 
for the presence of a high fever and more 
toxemia in the streptococcie cases. The onset 
in both of these cases is gradual to almost com- 
plete obstruction. Diphtheria merabrane pres- 
ent in the nose and throat will help make a 
diagnosis of diphtheria laryngitis. Since in 
the majority of cases it is impossible to deter- 
mine which infection is present, the treatment 
of the patient should be the same for both as 
if recognized for diphtheria. A previous im- 
munization against diphtheria either through 
toxin-antitoxin or toxoid injection followed by 
a negative Schick test, which every patient 
should have had, will throw the diagnosis to 
a streptococcic laryngitis. Laryngoscopic ex- 
amination is helpful in making the differen- 
tial diagnosis. 

Laryngitis sicca and tracheitis sicca will give 
the same symptoms of obstruction in these 
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areas as diphtheria membrane will. Cu‘ture 
and direct examination will help differentiate 
the conditions from diphtheria. Laryngos: opic 
examination of the larynx and trachea will 
show dried mucus and crusts lining the lu- 
men, bringing about the narrowing and con- 
sequent obstruction. These cases as a rule will 
show a diminution of the lymphoid tissue of 
the naso-pharyngeal region. Streptococcus 
mucosus is the organism that is generally cul- 
tured from this condition. 

Edema of the larynx due to angioneurotic 
edema should show some signs of edema else- 
where or stigmata indicating a hypersensitive- 
ness. 

Phlegmon of the glottis and epiglottis may 
be diagnosed by the inspiratory obstruction 
and palpation of the swelling with the finger. 
If the epiglottis is markedly swollen, it can 
be seen when the mouth is held open, as a 
straw colored, edematous mass protruding up 
into the faucial ring. 

Retropharyngeal abscess has such a char- 
acteristic obstruction to breathing that once 
the diagnosis is made it is generally made 
thereafter. On looking into the throat, with 
the base of the tongue held down with a tongue 
depressor, a swelling over the posterior wall 
can be detected. Palpation of a swelling over 
the pharyngeal wall with the finger completes 
the diagnosis. A cervical lymph node enlarge- 
ment usually accompanies the phlegmon and 
the retropharyngeal abscesses. 


TREATMENT 

There is a specific treatment for diphtheria 
in antitoxin, and when a sufficient amount is 
given at the beginning of the disease there 
should be a cessation of the disease. Antitoxin 
neutralizes the toxin that is given off and has 
no direct effect on the bacillus itself. There 
is no harm in having a large amount of anti- 
toxin in the blood stream or tissues; therefore, 
enough antitoxin should be administered to 
completely neutralize the toxin that is pres- 
ent. A large dose will not do any harm, but 
may do a great deal of good should there be 
more antitoxin needed than is anticipated. So 
rapidly is the produced toxin absorbed by the 
tissues with its destructive action, and since 
one cannot always estimate the amount of in- 
fection present, early administration of anti- 
toxin is important, as antitoxin will not neu- 
tralize toxin already attached to the tissues. 
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Antitoxin may be administered through 
three methods: injection by way of the blood 
stream, into the muscles, and, into the sub- 
cutaneous tissue. The diffusion of antitoxin 
through the blood stream is greater than when 
it is injected by the intramuscular method, 
which, in turn, is greater than when given sub- 
cutaneously. There are more reactions when 
the intravenous method is used than by the 
intramuscular method; therefore, the latter is 
the method of choice for the administration 
of antitoxin in the average case. 

There is a great variation in the severity of 
the diphtheria poisoning due to some strains 
of diphtheria bacilli giving off a toxin with a 
much higher degree of toxicity. Some patients 
are able to produce more rapidly immune 
bodies for neutralizing the toxin. In cases 
where there is more rapid development of the 
disease they should have more antitoxin than 
where development is slow. A disease that 
has been progressing for some time needs more 
antitoxin than those cases in which the disease 
is just beginning. The location of the process 
also influences the toxemia, for there is more 
rapid absorption of toxin from diphtheria situ- 
ated in the faucial or post-nasal vault than in 
cases where the inflammation is located in the 
larynx, trachea, bronchi, or anterior nares. 
Absorption from the larynx and trachea is 
greater than from the anterior nares. 

In treating a patient with diphtheria, the 
disease should be treated rather than the pa- 
tient. The dosage should not be regulated by 
the size of the patient, for a smaller patient 
will require the same amount of antitoxin as a 
larger patient, the size of the membrane being 
the same in each. There have been many sug- 
gestions outlined as to the amount of antitoxin 
to be given in various cases. For the average 
run of cases the following schedule may be 
used: for anterior nasal diphtheria, 5,000 units 
of antitoxin intramuscularly; for laryngeal, 
tracheal and bronchial diphtheria, 20,000 units 
intramuscularly or intravenously; for mild 
faucial, at the onset, 10,000 intramuscularly ; 
for moderate faucial and post-nasal where the 
membrane has not extended into the faucial 
region 20,000 units intramuscularly; in severe 
faucial, 40,000 units of antitoxin intravenously. 
If unable to give antitoxin intravenously, at 
least 60,000 units should be given intramus- 
cularly, in order to get the more rapid absorp- 
tion of the amount of antitoxin needed to save 
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the patient’s life. When the larger doses are 
given there is no need of further administra- 
tion of antitoxin as the greatest abundance has 
been given. It should be the aim of the phy- 
sician to give all of the antitoxin needed in 
one dose. 

Before administering any antitoxin, which 
is usually given in a vehicle of some foreign 
protein, anaphylactic shock should be guarded 
against. The patient should be first tested to 
determine any susceptibility to the foreign pro- 
tein that is to be administered. About one- 
twentieth cybic centimeter should be injected 
intradermally and a local reaction watched for 
in the next twenty minutes. It will be found 
that if the patient is sensitized to the protein 
there will appear usually within ten minutes 
an area of one centimeter or more of indura- 
tion or a wheal with varying degrees of red- 
ness, or an area of redness at least several 
centimeters in diameter. The reaction is then 
considered positive. If the induration is no 


larger than the bleb produced by the injected 
fluid and the redness does not extend for more 
than an area of several centimeters in diameter, 
the reaction is considered negative and the pa- 
tient may then be given antitoxin. Should the 


reaction appear positive, showing the patient 
sensitized, he must be desensitized before anti- 
toxin can be given. Desensitization may be 
carried out by injecting a small amount of 
antitoxin first intradermally, then subcutane- 
ously, intramuscularly, or even intravenously. 
The size of the initial desensitizing dose is de- 
pendent upon the amount of reaction obtained 
by the sensitization test. The dose should 
never be a greater amount than would produce 
a slight local reaction. Every twenty minutes 
following the preceding injections, the suc- 
ceeding injections should be at least doubled 
until the whole amount of antitoxin has been 
given. When the sensitization is slight, a 
more rapid desensitization may be carried out 
by the injection of larger doses. 

When the sensitization reaction is that of a 
wheal no larger than two or three centimeters, 
the desensitization test may be carried out by 
the injection at twenty-minute intervals of the 
same amount of fluid subcutaneously, to be fol- 
lowed by one-half cubic centimeter subcutan- 
eously, one-tenth cubic centimeter intramuscu- 
larly, one cubic centimeter intramuscularly, and 
then the rest of the material. Should in- 
travenous therapy be desired, the injection of 
one cubic centimeter intramuscularly should 
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be followed by one cubic centimeter intraven- 
ously to be followed by the whole amount in- 
travenously, the fluid to be injected slowly and 
at body temperature. When an Arthus reac- 
tion is produced which consists of an indurated 
or swollen area involving either a portion of 
the arm or the whole arm, the initial desensitiz- 
ing dose must be much smaller than the sen- 
sitization dose, anywhere from one-hundredth 
to one-thousandth of a cubic centimeter sub- 
cutaneously, depending upon the amount of re- 
action produced. Diluting the serum with nor- 
mal saline will bring about the desired dilu- 
tion. The rapidity of increasing the doses de- 
pends upon the reaction to the previous doses. 
A reaction means a too rapid increase of the 
amount of serum injected. Since some deaths 
have occurred in sensitized patients by the in- 
jection of antitoxin, it is only fair to the pa- 
tient that before antitoxin be injected they be 
tested for sensitization. Every possible chance 
of producing death should be eliminated. 

The patient should be put to bed, the length 
of time remaining there depending upon the 
severity of the disease. As long as there is any 
chance of the patient showing such sequelae 
as paralysis or cardiac damage he should not 
be allowed up. Fluids should be forced at the 
beginning of the disease and the diet should 
be bland, consisting chiefly of carbohydrates. 
The ordinary hygiene of the sick room should 
be carried out. As the patient improves more 
liberties may be allowed. 

The local diphtheritic lesion is not affected 
by the antitoxin. The mouth may be kept 
clean with mild gargles or irrigations, but in 
cases where there is much struggling by the 
child against treatment it should be omitted, as 
the benefit derived is not worth the damage 
done by the struggling the patient goes 
through. Dryness of lips and gums may be 
prevented by the application of liquid albolene 
or mineral oil. Ice bags may be applied to the 
neck for comfort. Where the membrane is 
loose and somewhat occludes the throat it may 
be picked off. 

In the treatment of laryngeal cases intuba- 
tion and tracheotomy may have to be resorted 
to. The choice of operation depends a great 
deal upon the case treated. The indications for 
relief by intubation and tracheotomy are when 
the patient shows stridor which is progressing, 
accompanied by beginning cyanosis or fatigue. 
Waiting later to intube such a patient would 
mean a weakening or fatiguing of the patient, 
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with the result that broncho-pneumonia may 
more easily set in. Broncho-pneumonia is to 
be avoided as it is the most frequent cave of 
death in these patients. Forcing fluids in these 
cases is very important, particularly in ‘hose 
cases where there has been refusal of {luids 
for twenty-four to forty-eight hours. \When 
the attendant or nurse is unable to feed the 
patient by spoon, then nasal feeding, rectal 
taps, or hypodermoclysis may be resorted to, 
A large majority of the cases can be fed by 
the mouth either by spoon feeding or by drink- 
ing from a cup, when the procedure is carried 
out by an attendant who knows something 
about the care of such patients. When a pa- 
tient is intubed or tracheotomized, the tube 
should not be removed until the patient has 
shown a cessation of the local infection. I, 
upon removing the tube, it is found that the 
stridor still persists the tube should be rein- 
serted. As a working rule, it will be found 
that little is to be gained by removing the tube 
before five days after insertion. 

Laryngeal obstruction from diphtheria mem- 
brane has also been relieved by removal of the 
membrane by means of a suction apparatus. 
This method is quite successful when the ob- 
struction is due to membrane alone and not 
accompanied by edema. 


THE CAUSES AND TREATMENT OF 
UTERINE HEMORRHAGE.* 
T. J. WILLIAMS, M. D., University, Va. 

One of the most frequent complaints encoun- 
tered in gynecological practice is abnormal 
uterine bleeding. The bleeding, of course, is 
only a symptom and always necessitates 1 
thorough investigation in order-to determine 
the underlying cause. Miller’ calls attention 
to one of Lawson Tait’s counsels to the effect 
that the practitioner neglects his duty who un- 
dertakes the treatment of menorrhagia with- 
out informing the patient of the utter useless- 
ness of any treatment until there is a clear per- 
ception of the condition present. 

Abnormal uterine bleeding may assume sev- 
eral characteristics to which it is customary to 
attach various terms. The flow may occur 
periodically at the time of the regular menses, 
but it may be unusually profuse or prolonged 
—menorrhagia; or the periods may occur too 
frequently—polymenorrhea, while it may occur 


*From the Department of Obstetrics and Gynecology, Univer- 
sity of Virginia. 

Read before the Warwick County Medical Society, at New- 
port News, Va., April 10, 1933. 
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at irregular intervals between the periods— 
metrorrhagia. Although some of the condi- 
tions causing abnormal bleeding tend to have 
a characteristic bleeding abnormality, on the 
whole the type of the abnormal bleeding is of 
but little differential diagnostic importance. 


For the purposes of this discussion, hemor- 
rhage of uterine origin may be considered un- 
der four general groups: first, those asso- 
ciated with the accidents or diseases of early 
pregnancy; second, a miscellaneous group of 
disorders, both pelvic and general; third, 


tumors; and, lastly, functional hemorrhage. 


Earty PreGNaNncy 


The accidents of early pregnancy commonly 
give rise to abnormal and often excessive 
uterine hemorrhage, and this possibility must 
always be considered when the patient is in 
the child-bearing age, for at times pregnancies 
are found when least expected. Prolonged or 
profuse bleeding appearing suddenly is always 
suggestive of an early abortion; while persis- 
tent although slight uterine bleeding is a com- 
mon finding in ectopic gestation. particularly 
after the death of the fetus. Ectopic preg- 
nancy should always be considered in suspected 
abortions, and, unless the diagnosis is obvious, 
an examination should be done to eliminate 
this possibility. Hydatidiform mole commonly 
first manifests itself by uterine bleeding, the 
condition usually being mistaken for an abor- 
tion, and not until the passage of a chorionic 
vesicle is the true nature of the condition re- 
alized. Closely allied pathologically with 
hydatidiform mole is the malignant tumor aris- 
ing from chorionic epithelium, variously desig- 
nated, but perhaps better known as chorio- 
epithelioma. This condition only occurs after 
abortion, full-term pregnancy, or mole, al- 
though the time of its appearance is variable. 
Its most common manifestation is uterine 
bleeding, although this is not invariably the 
case, as sometimes the appearance of metastases 
to the lung, vagina or brain is the first obvious 
evidence of the disease. Excessive bleeding 
occurring some months after abortion, mole or 
full-term pregnancy is suggestive of chorio- 
epithelioma, although in the vast majority of 
such instances it will be found to be due to 
the retention of small placental fragments. 


MisceLLANeous DisorpeErs 


That uterine bleeding may be a manifesta- 
tion of various general systemic disorders is 
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fairly well recognized. Of the various dis- 
eases, to mention only a few, it may occur in 
hypertension, arteriosclerosis, syphilis, anemia 
or acute and chronic infectious diseases. In 
these instances the attention should be directed 
toward the treatment of the systemic disease, 
although if the loss of blood of itself is en- 
dangering the life of the individual, measures 
must be instituted for the control of the bleed- 
ing, and at times for more accurate diagnosis. 

Among the miscellaneous pelvic conditions 
pelvic inflammatory disease is one which may 
be associated with bleeding. Fluhmann,? in an 
analysis of cases of uterine hemorrhage, found 
that 16 per cent were due to pelvic inflamma- 
tory disease of gonorrheal origin, while in an 
analysis of instances of pelvic inflammatory 
disease, 41 per cent of the individuals com- 
plained of uterine hemorrhage of some type. 
The factors which he felt played a part in the 
production of the bleeding in these individuals 
were interference with uterine contractions 
from adhesions and malpositions. pelvic hy- 
peremia, endometritis, ovarian deficiency in- 
duced by chronic peri-oophoritis and hype- 
remia, and corpus luteum abscess formation. 
The treatment in these cases should, of course, 
be directed toward the treatment of the pelvic 
inflammation, as the bleeding is only one of the 
symptoms of the disorder. 

Tuberculosis of the endometrium may also 
manifest itself by uterine hemorrhage, the diag- 
nosis being established by the associated find- 
ings or curettage, with the treatment depend- 
ing on the other findings in the case. 

Of the other pelvic conditions which may 
cause bleeding, simple benign erosions of the 
cervix may be mentioned. Benign erosions 
may cause slight vaginal spotting between 
periods, but one should always be extremely 
cautious in ascribing such an occurrence to a 
simple benign erosion, and one should never be 
satisfied with such a diagnosis until repeated 
biopsies have eliminated the possibilities of an 
early carcinoma, or the lesion has responded 
to the simple methods of treatment, such as 
cautery. 

Retroversion of the uterus is sometimes men- 
tioned as a cause of profuse or prolonged 
periods, but, in my experience, practically only 
does so when associated with a puerperal sub- 
involution or a pelvic inflammatory process. 
In the former, manual replacement, position 
exercises, oxytocics and rest frequently effect 
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a cure, while in the latter treatment is directed 
toward the inflammatory process. 

Senile or atrophic vaginitis with its adhe- 
sions, while obviously not uterine in origin, is 
commonly associated with more or less vaginal 
bleeding, and usually occurs after the meno- 
pause. Its diagnosis is obvious on examina- 
tion, although its treatment is difficult and gen- 
erally unsatisfactory. 


Tumors or THE UTerus 

Perhaps the most common cause of uterine 
hemorrhage is tumors of the uterus. Myo- 
matous tumors have menorrhagia as their most 
characteristic symptom—excessive and_ pro- 
longed menstruation, usually gradual in de- 
velopment. Bright red blood with clots is com- 
monly present. Polyps arising either from the 
cervix or cavity of the uterus may give ex- 
cessive menstruation, but are more apt to give 
intermenstrual spotting. The treatment of 
fibro-myomata of the uterus requires a nicety 
of judgment. When possible, myomectomy is 
the preferable method in the child-bearing 
woman in whom it is desirable to preserve 
menstruation and the child-bearing function. 
Fibroids not larger than a three-months’ preg- 
nancy in which there are neither associated 
adnexal disease, adhesions, degeneration, incar- 
ceration or pressure symptoms and which are 
neither submucous nor pedunculated, are safely 
treated with intra-uterine radium, the radium 
application always being preceded by curettage 
to eliminate the possibility of malignancy of 
the endometrium. Radiation by means of X- 
ray may also be used for the same purpose, but 
even here it is wiser to precede the radiation 
by a diagnostic curettage. All others are best 
treated by hysterectomy, remembering that 
hysterectomy is preferable to castration doses 
of radiation in the younger woman, for al- 
though menstruation is lost, if the ovaries can 
be preserved, the woman is at least spared the 
possible discomforts of the symptoms of a pre- 
mature menopause. 

As far as the life of the individual is con- 
cerned, the most important type of uterine 
bleeding is not so much the profuse hemor- 
rhage quite common in myomatous tumors and 
accidents of early pregnancy as is the presence 
of a slight bloody spotting from the vagina 
following intercourse or douching. In the 
former instance it is spoken of as coitional 
hemorrhage, and this so often is the first notice- 
able symptom of one of the most devastating 
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diseases to which the woman is subject—ar- 
cinoma of the cervix uteri. Of course, it may 
be due to other and simpler lesions, sucli as 
superficial erosions, benign cervical polyps. or 
senile vaginitis, but the significance of the 
symptom should not be overlooked and should 
always indicate a careful vaginal inspection 
and examination. Obviously, of course, the 
symptom is without significance at the time of 
defloration and the first few intercourses there- 
after. In others an occasional bloody spotting 
between periods gradually becoming more 
abundant and persistent is the first indication, 
and thus metrorrhagia becomes one of the most 
important symptoms in the field of gynecology. 
Only in prompt diagnosis and early treatment 
is there hope for the life of individuals with 
carcinoma of the uterus. Any abnormality in 
the menses, particularly spotting between pe- 
riods, always indicates a careful pelvic exami- 
nation, and if a diagnosis cannot be made, a 
liberal biopsy and curettage should be cone 
for microscopical examination of the tissues. 
The more difficult it is to establish the diag- 
nosis of cancer, the more important the diag- 
nosis becomes, as it is in this stage that treat- 
ment is important and offers hope for the life 
of the individual. The everting cauliflower 
types are easily diagnosed, while the inverting 
type is more difficult, and a glandular car- 
cinoma arising from the endocervix may often 
only be determined by curettage of the cervical 
canal. When constant and profuse bleeding, 
foul watery discharge, and pain have appeared, 
the disease is often hopeless and treatment 
may be only palliative. 

Except in instances of post-menopausal! 
bleeding, adenocarcinoma of the endometrium 
can ordinarily only be definitely diagnosed by 
an examination of the uterine scrapings, a rea- 
son why curettage is so important in bleeding 
cases. Carcinoma of the fundus may occur at 
any age, but seems more constant in the older 
woman past the menopause. Sarcoma of the 
uterus is usually a microscopical diagnosis, and 
in its clinical picture differs but little from 
carcinoma of the fundus. In adults it fre- 
quently appears as a malignant change in a 
myomatous tumor, and a fibroid which begins 
to grow and give bleeding after the menopause 
is suggestive of a sarcomatous change. 

Cancer of the cervix is today in this coun- 
try generally treated by radiation with ra- 
dium and X-ray, preferably administering the 
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course of deep X-ray therapy first, to be fol- 
lowed by radium application to the cancerous 
cervix. Cancer of the fundus of the uterus is 
not as frequent as cancer of the cervix, gives 
symptoms earlier, grows slower, and invades 
and metastasizes later, so that it can frequently 
be cured by complete hysterectomy. Radical 
hysterectomy, when not contraindicated by the 
general condition of the patient or the exten- 
sion of the tumor, is the preferable method of 
treatment, although, unfortunately, many of 
these patients are elderly and obese, frequently 
with degenerative diseases, so that at best they 
are poor operative risks. Intra-uterine radium 
and deep X-ray therapy are fairly satisfac- 
tory substitutes when operative procedures are 
not advisable. 


FunctTionaL HeMorrRHAGE 


In addition to these instances of known dis- 
ease causing abnormal bleeding, there is a 
group of individuals with abnormal uterine 
bleeding, for which no obvious cause can be 
found. We have been accustomed to speak 
of this group as functional bleeding, idiopathic 
hemorrhage, or menorrhagia of undetermined 
or endocrine origin. It is this general group 
of cases about which there has been so much 
discussion in recent times in association with 
the newer knowledge of menstrual physiology. 
These cases may occur at any time during the 
child-bearing age, for it is during the repro- 
ductive era of life that these disorders seem to 
be limited. It is particularly apt to occur at 
the beginning and end of the reproductive 
period—puberty and the menopause. Novak* 
states that about 50 per cent of these cases 
occur at or near the menopause, and about 5 
to 10 per cent appear at or near the age of 
puberty, while the remainder may be encoun- 
tered at any time during the reproductive span. 
The bleeding seems to be most often of the 
menorrhagic type, although the metrorrhagic 
variety is not uncommon. At times there may 
be a prolongation of the interval between 
periods followed by excessively profuse and 
prolonged periods. One such individual under 
observation at the present time only men- 
struates about every four or six months, but 
when the periods do appear, they are unusually 
profuse and commonly require treatment for 
control of the blood loss. Obviously this type 
is easily and frequently confused with abor- 
tions, although relative sterility is the rule in 
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individuals with functional disorders of men- 
struation. 

The endometrium in cases of functional 
bleeding may present variable pictures. al- 
though the most common is an enormous thick- 
ening and overgrowth of the endometrium, 
while in some the endometrium seems of usual 
quantity, and in still others quite scant. Micro- 
scopically it commonly shows hyperplastic 
changes and cystic dilatation of the glands, 
with the glandular epithelium showing an ab- 
sence of secretory activity. To this the term 
“swiss cheese” pattern has been applied, and 
the condition is usually spoken of as a hyper- 
plasia of the endometrium or hyperplastic en- 
dometritis. When the ovaries are examined in 
these cases it is common to find a persistence 
of unruptured Graafian follicles and an absence 
of corpora lutea, thus suggesting an excessive 
follicle stimulus, 

The pathological report of chronic endo- 
metritis in these instances is still often seem, 
although it is now believed that an endo- 
metritis, except in association with abortion, 
pregnancy, foreign bodies, trauma, gonorrhea 
and tuberculosis, is a very rare affection. So 
that in most cases to attempt to explain ab- 
normal bleeding on the basis of an endometri- 
tis, except in the above conditions, is hardly 
justifiable. Oftentimes, the changes noted 
in the endometrium and reported as chronic 
endometritis, are merely physiological changes 
of the normal menstrual cycle. 

Glandular hyperplasia or hyperplastic en- 
dometritis, characterized by an excessive pro- 
liferation of the endometrium and by the “swiss 
cheese” pattern of the glands, has at times been 
looked upon as a distinct clinical entity, but 
it is now generally believed that this is only 
a manifestation of some aberration of the 
glands of internal secretion, which seem to 
regulate the menstrual process—notably the 
ovaries and the hypophysis. Hofbauer‘ regards 
the hyperplasia as a manifestation of over- 
activity of the anterior pituitary lobe, having 
reached this conclusion by treating guinea pigs 
parenterally with anterior pituitary deriva- 
tives, and producing conditions in the uterine 
mucosa and ovaries similar to those observed 
in endometrial hyperplasia in women. 

Perhaps a brief resumé of the menstrual 
cycle and its associated changes may not be 
amiss. After menstruation the follicles begin 
to develop, while one of them goes on to full 
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maturity. Under the influence of the follicle 
hormone, the endometrium undergoes a slow 
developmental process (post-menstrual and 
early interval phases) during which time no 
secretory activity in the glandular epithelium 
is seen. The follicle ruptures some time dur- 
ing the intermenstrual period (12th to 14th 
day). following which the corpus luteum 
develops at the site of the ruptured follicle, 
reaching maturity at the onset of the next 
menstrual period. Under the influence of the 
corpus luteum hormone, or progestin, the en- 
dometrium continues development, assuming 
the pre-menstrual characteristics, with increas- 
ing secretory activity in the gland epithelium. 
In functional hemorrhage the follicle does not 
rupture, which means an absence of the corpus 
luteum, the follicle continuing to secrete its 
hormone, so that there is an abnormal non- 
secretory development of the endometrium. 
The development of the Graafian follicle seems 
dependent upon an anterior pituitary hormone, 
Prolan A, while development of the corpus 
luteum also seems dependent upon an anterior 
pituitary hormone, the luteinizing hormone, or 
Prolan B. Thus the anterior pituitary has 
been dubbed the “motor of the ovary.” The 
underlying cause of the bleeding in some of 
these instances is probably an imbalance of the 
motivating hormones in the anterior lobe of the 
pituitary with an absence of the luteinizing 
factor. 

The presence of the hyperplasia of itself 
does not necessarily seem to be the immediate 
cause of the bleeding. It has been suggested 
that local necrotic areas in the endometrium 
may be the source of the bleeding and it has 
been mentioned that the possible presence of 
some local biological factor in the endome- 
trium, which increases the permeability of the 
blood vessels may be the immediate cause. 

At times these individuals show definite evi- 
dence of a hypothyroidism, while at other times 
there is a definite response to thyroid adminis- 
tration even though the basal metabolism de- 
termination may be well within the limits of 
normal. Only recently an individual was un- 
der observation for profuse exsanguinating 
uterine hemorrhage, who, on examination, pre- 
sented the picture of myxedema. The response 
to thyroid therapy was rapid and effectively 
controlled the uterine bleeding. Waters and 
Williams’ have recently emphasized the role of 
hypothyroidism in menorrhagia, reporting 
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cases demonstrating improvement follov ing 
thyroid administration, and, incidentally, ‘hey 
intimate that the importance of the basal 
metabolic rate has been over-emphasized in the 
diagnosis of thyroid activity. 

The attempts at treatment of functional 
uterine bleeding should be preceded by a com- 
plete and thorough investigation of all the 
body systems, with particular reference to the 
endocrine glands, with the institution of any 
appropriate therapy justified by the findings, 
The necessity for the treatment and the type 
of treatment in these cases depend upon the 
age of the individual and the severity of the 
hemorrhage. Certain of the mild cases often 
correct themselves spontaneously without the 
necessity of treatment. When the bleeding is 
alarming and exsanguinating, curettage and 
blood transfusion often offer the best method 
of immediate control. In all cases a curettage 
both for diagnostic and therapeutic effect is 
probably advisable in order to eliminate the 
possibility of local pathological lesions. The 
relief following curettage is usually only tem- 
porary and the bleeding commonly recurs at 
some later date. In young individuals in whom 
it is desirable to preserve the reproductive 
function, the control of the bleeding often pre- 
sents a perplexing problem. If a disturbance 
of thyroid function is found, it should be ap- 
propriately treated. In hypothyroid states, 
where bleeding is particularly apt to occur, 
the administration of thyroid extract is often 
effective and, at times, is even successful when 
the basal rate is well within the accepted limits 
of normal, 

A method of organo-therapy recently intro- 
duced is the administration of the luteinizing 
hormone of the anterior pituitary. These 
preparations are now available and are admin- 
istered intramuscularly for from one to five 
successive days, beginning at the onset of the 
period. Novak and Hurd® have reported fifty- 
one cases so treated in which the bleeding was 
controlled in forty-four instances. The rapid- 
ity of the response is sometimes surprising, al- 
though at present there is not much evidence 
to show that it is of permanent value. At any 
rate it offers a method of treatment for these 
young women which may postpone or entirely 
eliminate the necessity for radium treatment, 
and thus is surely worthy of trial. Intra- 
uterine radium in the treatment of functional 
bleeding in young women should be used re- 
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luctantly, and, when used, the dosage should 
be small, as it is wiser to repeat the applica- 
tion '! necessary than to administer a castra- 
tion dosa,re. Three or four hundred milligram 
hours shoula be about the maximum dosage in 
young girls, bearing in mind, and so advising 
the patient, that a repetition of the treatment 
at sone later date may be necessary. Hysterec- 
tomy for the control of functional bleeding in 
young women is hardly to be considered, al- 
though it does seem preferable to large castra- 
tion dosages of radium, as the ovaries could be 
preserved, and the symptoms of an arti ‘icial 
menopause averted. 

In the older women, those approaching the 
menopause, the method of controlling the 
bleeding is not so important, as the reproduc- 
tive life of the individual is passed. While 
the medical attempts at treatment may be tried, 
at this age the necessity for the elimination of 
malignancy is increasingly important. The at- 
titude that excessive bleeding at the menopause 
is abnormal should be adopted, and, while it 
does not necessarily mean cancer, the possibil- 
ity should always be eliminated by diagnostic 
curettage and biopsy of the cervix. Radiation 
with either radium or X-ray form excellent 
means of therapy in these individuals, once the 
possibility of malignancy has been eliminated. 
If the contra-indications to radiation are sus- 
tained, the risk with these methods is mini- 
mum and the results eminently satisfactory. 


Post-MenopavsaL 

Bleeding after the menopause (amenorrhea 
for six months to one year) should always be 
looked upon as distinctly abnormal, and the 
axiom that all post-menopausal bleeding should 
he considered as due to malignant tumors until 
proven otherwise is undoubtedly justified. 
Kanter and Klawans,’ in an analysis of ninety- 
eight instances of bleeding after the meno- 
pause, found 68 per cent were due to malig- 
nant tumors, while a variety of miscellaneous 
conditions, among which were granulosal cell 
tumor of the ovary, senile yaginitis, fibro- 
liyomata of the uterus, cervical polyps, for- 
eign bodies, and non-specific ulcers, accounted 
for the remainder. A well recognized, although 
rare, cause of post-menopausal hemorrhage is 
found in tumors, mentioned above, which de- 
velop from the granulosa cells in the ovary. 
and which induce active proliferative changes 
in the glandular and stroma elements of the 
endometrium. Such tumors are known as 
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granulosal cell tumors or granulosal cell car- 
cinomata, as they are often considered to be 
malignant. Uterine bleeding is a common ac- 
companiment of these tumors. Obviously the 
treatment of post-menopausal bleeding depends 
on the condition causing the bleeding. and is 
the recognized treatment for those conditions. 


SUMMARY 


The common causes of uterine hemorrhage 
have been enumerated and discussed under the 
general headings of accidents of early preg- 
nancy, miscellaneous general and pelvic dis- 
eases, tumors, and functional bleeding. 

The necessity for eliminating malignant dis- 
eases in instances of abnormal bleeding and the 
importance of early diagnosis and treatment in 
cancer of the uterus have been stressed. 

The present assumed causes and recognized 
methods of treatment of functional uterine 
bleeding have been reviewed. 

The significance of post-menopausal bleed- 
ing has been emphasized. 
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PROBLEMS IN THE EDUCATION OF 
NURSES IN VIRGINIA.* 


JOHN BELL WILLIAMS, Richmond, Va. 


At the hospital conference held in Gastonia, 


North Carolina, in 1929, it was my privilege 
to read a paper! on hospital management, 
which included a discussion of the education 


*Address of the President of the Virginia Hospital As<o-iation 
delivered at the Annual Tri-State Hospital Conference, Charles- 
ton, S. C., April 6, 1933. 

1. Transactions of the North Carolina Hospital Association, 
1929, 

NOTE: For statistical data on nursing education see publi- 
cations by the National League of Nursing Eduzation, the Di- 
vision of Statistics of the United States Denartment of the 
Interior, and the repert of the Committee on the Cost of Med- 
ical Care. 
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of student nurses. It is now my desire to open 
this more formal address with a quotation from 
that paper and to elaborate and bring up to 
date its main educational suggestions. The 
quotation is as follows: 


“The administration of the training 
school has become one of the most vital 
subjects connected with hospital manage- 
ment. It is a timely topic because its pres- 
ent operation is as uncertain as its future 
is conjectural, Pupil nurses are the only 
known professional students whose train- 
ing constitutes productive labor. Other 
students work during their training, but 
the result of their efforts is only to gain 
information and to improve their minds, 
but undergraduate nurses are of a dis- 
tinct service to hospitals while gaining 
experience and acquiring knowledge. Be- 
cause of this economic fact, training 
schools were built up by giving student 
nurses a small salary, tuition, lectures by 
the staff, laboratory studies and medical 
care, in addition to free board and lodg- 
ing. Until a few years ago it was con- 
sidered satisfactory to graduate nurses 
under this general plan, but since the 
standards of medical education were raised 
there followed a natural and parallel pro- 
gram on the part of the nurses to like- 
wise raise their entrance requirements, pro- 
long their courses, train special teachers, 
increase the faculties, add more subjects 
to the courses, and standardize the 
schools.” 

Here we have two parallel plans, both highly 
desirable, the one to better train the medical 
student, the other to greatly advance the cur- 
riculum of the student nurse. But the plan 
for the medical student contemplated a division 
of the increased cost between the student and 
the school in which he studied; while in the 
case of the nurse the entire cost was to be borne 
by the hospital which maintained her par- 
ticular school. 

Just a few years ago when a nurse came to 
a training school, she had something to barter 
—her labor for her education. The hours of 
teaching were few and the subjects simple so 
she had ample time to give to the hospital in 
return for her didactic and practical training. 
But all this has changed! Her first year now 
is so crowded with didactic work that she has 
little time left for floor duty: in short, she is 
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getting more in education than she can pay 
for with her work. 

Now, let us take counsel and see how ‘hese 
changed conditions affect the training sciools 
of the different kinds of hospitals and what 
plans can be devised which will neither ham- 
per the nurse in her training nor drive the 
larger, better equipped hospital to abandon 
the much needed training school for some 
simpler and more economic plan of caring for 
the sick. 

The paper read at Gastonia, North Carolina, 
in 1929, described a plan which contemplated 
sending prospective nurses to central schools 
for a period of study in anatomy, chemistry, 
materia medica, bacteriology, pathology, ethics 
and practical nursing procedures. The nurses 
thus would be more valuable when distributed 
to the hospitals for duty. From the view- 
point of hospital management, this plan ap- 
peared economically sound, provided the stu- 
dents and not the hospitals paid the expense 
for board, books, and tuition. 

The Medical College of Virginia has, since 
the fall of 1927, given this type of instruction 
to the nurses of some of the hospitals in Rich- 
mond, Since the cost of maintenance has to 
be borne by the hospitals and since so much 
time is lost by the nurses travelling to and 
from the college, the arrangement has not re- 
ceived the support of all of the institutions of 
the city. The result of this far-sighted experi- 
ment, however, has proven the educational 
soundness of the project. 


Such plans intended to cover small as well 
as large hospitals were considered bold in 
1929. After a lapse of four years and a fnaa- 
cial world upheaval they now appear in 1938 
to be rather tame if not actually timid. They 
eall to mind the words? of Dr. W. Lowndes 
Peple written in retrospect after the World 
War: “What a leveler is Time?” 


Tue Traintxne Scuoo. 


Let us consider first the small training 
school. From the reports that have come to 
us from the small hospitals which have dis 
continued their training schools we are forced 
to conclude that they all consider the change 
a wise one.’ It seems certain today that the 
use of graduate nurses and nursing assistants 


2. “J’Accuse La Guerre,” by W. Lowndes Peple, Southern 
Medicine and Surgery, Vol. 88, March, 1926. 

3. In a personal letter from the Secretary of the Virginia 
Board of Examiners of Nurses she reports, “Sixteen of our 
hospitals have voluntarily closed the school of nursing while 
continuing the hospital.” 


1938 
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is more economical for these hospitals than 
the operation of a school. Further, the relief 
from the worries of arranging classes, keeping 
records and teaching gives the doctors more 
time for professional work, study and recrea- 
tion. Statements from these hospitals also 
indicate that the patients are cared for as well, 
if not better, than by student nurses. Gradu- 
ate nurses who were taken in training with 
the impression that employment would be 
available upon graduation are again seeing 
this hope realized. 

Some of our smaller hospitals seem slow 
to take advantage of the opportunity of being 
relieved of the pedagogic responsibilities and 
fnancial strain of maintaining training 
schools. As time goes on. however, more of 
them are seeing the advantage of changing to 
the use of graduate nurses with the assistance 
of some one of the many types of attendants. 

Registered Attendants: Those who look 
fairly towards the interests of all concerned 
see great danger in training too many regis- 
tered attendants. If their number ever becomes 
large and they enter seriously into competition 
with the graduate nurses for private duty, the 
order of history will be reversed and the little 
mouse will devour the lion, Hospital! execu- 
tives and doctors should, therefore, discourage 
the wholesale graduation or certi®cation of 
nursing attendants for many reasons, particu- 
larly because doctors know that attendants 
cannot be intrusted to carry out highly tech- 
nical orders now executed by graduate nurses. 
Furthermore, the use of attendants to do the 
work of registered graduate nurses is not 
consistent with the standards of the American 
College of Surgeons. 

Subalterns (The Galaw, Virginia, Plan): 
Many communities, however, can well main- 
tain and receive great benefit from a small hos- 
pital but cannot support a large one. They 
may want to meet “the standards,” or operate 
with graduate nurses exclusively, as earnestly 
as larger institutions, but simply because they 
cannot do these things it does not follow that 
they should close. This problem of assistants 
to graduate nurses for this type of hospital 
seems to have been solved by the hospital at 
Galax, Virginia. Girls in small towns, who 
do not marry, have several opportunities for 
choosing a life’s work. They may enter a bank, 
office, store, factory or mill. Some years ago 
hospital authorities in Galax began the prac- 
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tice of employing local girls for continuous 
duty in the institution under the supervision 
of graduate nurses. The girls hold permanent 
positions just as laboratory technicians do in 
hospitals or as their friends do in the various 
businesses or plants of the town, The hospital 
has far more applications than vacancies. They 
select the applicants who will enjoy this type 
of work and are competent in it. Those who 
show an unusual preference or aptitude for 
certain departments of the hospital, as floor 
duty, or the dietary department, are trained 
for these particular duties and are not con- 
stantly changed from one department to an- 
other. They are always under the supervision 
of graduate nurses but have no routine classes. 
graduations or registrations, Many of them 
have worked in the hospital for eight years 
and are well contented with their jobs. 

The nursing problems in small hospitals, 
therefore, seem simple now as compared to 
1929. 


Tue Larcer Tratnrne Scroors 

The larger training schools, and by this we 
mean schools connected with hospitals of fifty 
beds and over, have better facilities for teach- 
ing because of a greater daily average of pa- 
tients and by virtue of their larger teaching 
staffs. Since the balance in the law of sup- 
ply and demand for adequately equipped grad- 
uate nurses must be maintained, for the pres- 
ent this type of hospital has a real respon- 
sibility and duty before it to carry on, and to 
see that this supply equals the demand and 
no more than the demand. 


There are just two ways in which it can be 


done, Either put the cost on the student 
nurse, charging her tuition instead of paving 
her a salary, or let her take her first year 
with as much of her didactic work as possible 
at a central school, preferably one connected 
with one of our already established colleges. 
The first of these two plans. as one can 
readily see, is uneconomic from the standpoint 
of the hospitals. It multiplies teachers, class- 
rooms and laboratories and still is not ideal. 
The other plan would bring better trained 
women to the hospital, ready for practical 
work, with not too much of their time given 
up to didactic work te prevent them from earn- 
ing their way by their work until graduation. 
To express it another way the students would 
pay board and tuition for the central school 
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course, but would “work their way through” 
the actual hospital training. 

The advantage of this plan to the pupil nurse 
is that she would pursue her studies under 
qualified and trained teachers without the in- 


terruption or diversion of hospital duties. The ~ 


advantages to the hospital are that it would be 
relieved of the cost of maintaining the nurse 
during the period of her theoretical studies; 
that it would be relieved of the expense and 
responsibility of providing didactic teachers; 
and finally, and most important of all to both 
the nurse and the hospital, the full time of the 
nurse would be devoted to practical training 
uninterrupted by classroom duty. 

This new arrangement would involve a dou- 
ble matriculation. Each hospital would con- 
tinue to select nurses for its school from its 
own list of applicants; classes so selected would 
be referred to the central school to complete 
their basic training. The central school would 
exercise the right to reject students not meet- 
ing the recognized requirements of a nurse and 
also of dropping students not advancing satis- 
factorily in their studies, 

Upon completing this basic training the stu- 
dents would then be distributed to their re- 
spective hospitals to finish their training as 
required by the State Board of Nursing Ex- 
aminers, 

ConcLusions 

1. It is suggested that the best interests of 
small hospitals will be served through the dis- 
continuance of their training schools. 

2. Sixteen small hospitals in Virginia have 
found it to their advantage to voluntarily give 
up their training schools and to operate with a 
nursing staff consisting of graduate nurses and 
attendants. 

3. The education of registered nursing at- 
tendants is at present a “No Man’s Land,” full 
of difficulties and dangers. 

4. If a sufficient number of registered at- 
tendants are not now available, small hospitals 
may well consider the permanent employment 
of local women as nursing aids or helpers, as 
is done under the plan described as in opera- 
tion at Galax, Virginia. 

5. The closing of the smaller training 
schools will help relieve unemployment among 
graduate nurses and also improve their dis- 
tribution. 

6. Hospitals of fifty beds or more will 
doubtless find it advantageous to continue their 
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training schools provided they can be relicved 
of both the expense and responsibility of the- 
oretical instruction and the interruption of 
practical work by classroom duties. 

7. This can be accomplished by arranying 
for the completion of pre-clinical training be- 
fore nurses enter the hospitals. 

8. Courses for this pre-clinical training 
should become part of the curriculum of in- 
stitutions for the higher education of women, 
though obviously they should come largely 
through the leadership of those holding off- 
cial positions in the nursing profession an« the 
authorities of medical colleges. 

9. These plans are renewed with the hope 
that they may prove to be a workable economic 
and pedagogic basis for improving “problems 
in the education of nurses in Virginia.” 

Dept. of Administration, 

McGuire Clinic—St. Luke’s Hospital. 


HEART PAIN.* 
K. D. GRAVES, M. D., Roanoke, Va. 


Heart pain is a broad term covering not only 
certain organic and functional disturbances of 
the heart and aorta, but also disturbances of 
other organs which may give pain referred to 
the cardiac area. 

Under the general classification, probably 
the most common are the following five con- 
ditions: 

1. Abdominal gaseous distention is prob- 
ably the most common, as well as least serious. 
of all forms of heart pain. It is not uncom- 
mon to see a patient who complains of pain 
and a sense of fullness over the heart follow- 
ing a heavy meal, often worse after retiring 
and when in certain postures. “It is well in 
these cases to bear in mind the possibility of 
_zall-bladder disease and dyspepsia. 

2. Probably the second most common diag- 
nosis of heart pain is neurasthenia. It will be 
noted by the older men here, however, that 
they make fewer diagnoses of neurasthenia 
each year, and their cases suffering with this 
complaint frequently are, as time goes on, re 
classified as some other condition. Personally, 
I am convinced that if we leave neurasthenia 
out of our nomenclature in heart disease, we 
will make a larger number of correct diag- 
noses. 

3. The next disease in order of frequency 
is coronary sclerosis, with or without exten- 


*Read before the Southwestern Virginia Medical Society, # 
Pulaski, March 24, 1933. 
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sive myocardial degeneration. The pain asso- 
ciatel with coronary sclerosis is dependent 
upon the degree of ischemia produced. Porter 
and Digger, in a recent paper, report an ex- 
cellent illustration of this. Two of their pa- 
tients had received stab wounds of the heart. 
In one case, a branch of the corcnary artery 
was severed; in the other, the muscle fibres 
were cut, Both of these cases were sutured 
under local anesthesia and neither suffered any 
pain either at operation or afterward. It was 
decided that this was due to the fact that the 
sutures caused a complete, rather than par- 
tial, ischemia of the muscle. In coronary 
sclerosis the electrocardiogram may show bun- 
dle branch block, right or left axial devia- 
tion, fibrillation, flutter, or complete heart 
block, depending on the location and extent 
of the lesion. However, the electrocardiogram 
is simply one link in the diagnostic chain, and 
is not to be considered independently of the 
other findings. We must also consider the on- 
set, means of relief, recurrences and duration 
of pain. 

4. The fourth condition is aortitis, with or 
without aneurism. This is to be treated symp- 
tomatically. with the cautious use of anti- 
syphilitics, if the conditions indicate it. 

5. The fifth and last condition we shall con- 
sider is angina pectoris, This is perhaps one 
of the most impressive as well as ominous of 
heart conditions a doctor may be called upon 
to treat. It is generally a disease of those 
“entangled in the toils of progress.” as White 
has aptly said. It is probably impossible to 
give a de‘inition of angina pectoris which 
would meet with the approval of all present. 
In my classification, I am limiting it to those 
cases of acute intense gripping pain cither 
over the heart or radiating to other portions 
of the body, usually in the elderly or middle 
aged, relieved by nitrites. 

In this condition, the electrocardiogram may, 
or may not, be of help. The underlying con- 
dition is functional. Reed has recently ad- 
vanced a theory which now seems to have been 
pretty generally accepted, viz.: that it is due 
toa spasm of the blood vessels leading from 
the heart, with contraction. Thus, once the 
lumen of these vessels is lessened, the inter- 
cardiac blood pressure is raised; and, may I 
add, that this naturally reduces the supply of 
blood in the coronary arteries, causing a tem- 
porary ischemia. 

While heart disease in persons under 45 is 
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decreasing, above that age it is definitely on 
the increase, This is illustrated by the fol- 
lowing tables: 
TABLE [ 

Percentage Annual Increase (plus) or Decrease 
(minus) in the Death-rate from Heart Diseases (peri- 
carditis, acute endocarditis and myocarditis, angina 
pectoris, “other diseases of the heart’). Metropoli- 
tan Life Insurance Company, Industrial Department, 

1911 to 1929. 
White Males 


Age Period White Females 


20 to 24 Minus 1.2 Minus 1.9 

25 to 34 Minus 2.5 Minus 25 

35 to 44 Minus 1.3 Minus 1.9 

45 to 54 Plus’ 0.6 Minus 0.5 

55 to 64 Plus 1.4 Plus 0.1 

65 to 74 Plus 1.1 Plus 0.7 
TABLE II 


Standardized Death-rates for Angina Pectoris, Metro- 
politan Life Insurance Company, Industrial Weekly 
Premium Paying Business 
Total Persons—Ages 1 to 74 Years 

Death-rates 


Year per 100.000 
11.5 
*Provisional. 


TABLE III 
Deaths from Heart Disease in Virginia 
1931 1930 1929 1928 1927 
Heart Disease (ine. 
angina pectoris)-_ 4,801 4,734 4,739 4,766 4,333 


The lowering of death-rate during the earlier 
decades is probably, as pointed out by Dublin, 
because of the favorable effect of public health 
measures in checking the infections which 
damage the heart and allied structures, It 
appears that there is a growing proportion of 
the population with hearts unimpaired by the 
sequelae of scarlet fever, diphtheria, typhoid 
fever, syphilis and the streptococcus. Much 
of the heart disease after the age of 45 is due 
to the hypertensive and arteriosclerotic type. 
This may be the result of the stress and strain 
of modern life. 

Much confusion in evaluating mortality 
statistics has resulted from our nomenclature 
of causes of death. It is just as confusing to 
lump all deaths from heart disease in the broad 
statement that heart disease is on the increase, 
as it would be to classify all cases of lung dis- 
ease as a single entity, including tuberculosis, 
pneumonia, cancer, embolism and the rest. 

Treatment.—There is very little new in the 
treatment of any of these diseases, except an- 
gina pectoris. In this condition a great deal 
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has been accomplished by means of the xan- 
thine diuretics; of these, probably the most 
popular are theo-bromine, euphyllin, metaphyl- 
lin and theocalcin. These drugs have a tend- 
ency to dilate the cardiac blood vessels and to 
relieve the vascular spasm. 

The opiates should be used freely; frequently 
such drugs as digitalis and such dieuretics as 
novasural and salyrgen and urea are helpful 
in cardiac failure with edema, and, last, but 
not least, is rest with relaxation. 

In conclusion, may I say that I have learned 
by experience, as well as precept, to consider 
thoughtfully and searchingly any complaint a 
patient makes to me about precordial pain. 

Medical Arts Building. 


MYASTHENIA GRAVIS: WITH REPORT 
OF A CASE. 


THOS. N. SPESSARD, M. D., Roanoke, Va. 


Regardless of the rather large number of 
cases of this entity reported, there is prob- 
ably no other disease dating back a half cen- 
tury of which less is known regarding etiology 
or treatment. 

The condition, now known generally as 
Myasthenia Gravis, was first described by 
Wilkes in 1877, and by Erb in 1878. Both of 
these clinicians felt that the disease was one of 
bulbar paralysis alone, unassociated with gen- 
eralized motor weakness. In their descriptions 
both emphasized the fact that it was not an 
atrophic condition and called attention to the 
absence of anatomic observations. That the 
disease was not a true paralysis, but more 
probably an exhaustion of the muscles in- 
volved, was shown by Goldflam four years 
later. This hypothesis was proven conclusively 
in 1894 by Jolly by electrical experimentation 
(myasthenic reaction of Jolly). He also called 
attention to the fact that not only the bulbar 
musculature were involved in the disease proc- 
ess, but that the other muscles of the body were 
involved as well. Campbell! and Bromwell in 
1900 expressed the belief that muscular atro- 
phies were a portion of the clinical picture, but 
this view was not generally accepted. The 
first histological contribution to the subject 
was that of Wright in 1901—who described 
lymphatic infiltration in the muscles, Buzzard 
confirmed this finding, and expressed the opin- 
ion that these cellular exudates were found 
not only in the muscles but also in other body 
tissues. Merkeloff? in 1912 reported that the 
abnormal muscular fatigue was not confined 
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to striated muscles, but that smooth and car: iac 
muscle were also affected in the disease. ‘his 
observation was apparently strengthened by 
Foxe? in 1920 who reported a case with mar|ed 
dyspnea and palpitation with visceral and \ esi- 
cal atony. Querido in 1929 states that the 
perivascular cells found in the condition are 
not lymphocytes but the pathological process is 
more probably a perivasculitis, found not only 
in the muscles but in the parenchymatous or- 
gans. According to Keschner®? and Strauss 
there have been more than 300 cases reported 
in the literature. Most of these have leen 
reported in continental journals. 

Errotrocy: In spite of the rather large num- 
ber of cases reported, the etiology of muyas- 
thenia gravis is distinetly uncertain and largely 
theoretical. It may occur at any age, but is 
usually seen between the ages of 20 to 30 
years. Females are more often affected than 
males. Various toxemias and infections are 
said to be exciting or predisposing causes. 
Cases have been reported after influenza, 
typhoid and diphtheria. Campbell reported 
one case following scarlet fever. Taylor re- 
ports a case following lead colic. Goldflam® 
and Tilney? reported several cases following or 
during pregnancy. That the disease may oe- 
cur after any type of toxic or infectious con- 
dition, and that the severity of preceding con- 
dition appears to bear no relationship to the 
probability of developing myasthenia gravis, 
may indicate, as some authors have mentioned, 
that individuals have a congenital predisposi- 
tion to the disease. That most of the cases oc- 
cur early in life would also tend to indicate 
this premise. 

In recent years the study of endocrine fune- 
tion has been dominant in medicine and many 
efforts have been made to associate myasthenia 
gravis and endocrine dysfunction. ‘The pres- 
ence of an enlarged thymus in about half of 
the cases would strengthen the assumption. 
Some neurologists have felt that the enlarged 
thymus was the basic cause of myasthenia 
gravis, and have instigated their treatment to- 
wards this source, with not uniform, but occa- 
sional good results. As remissions under any 
form of treatment are common—no conclusion 
can be drawn, It would seem more likely that 
the enlarged thymus is a result of myasthenia 
gravis, rather than the cause. If we assume 
that the entire function of the endocrine sys- 
tem has been impaired by an acute or chronic 
toxemia or infection—thus in turn impairing 
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general body metabolism—is it not possible 
that the accessory infantile gland long dor- 
mant should be called upon, with resulting 
hypertrophy, to aid the injured endocrine sys- 
tem in the performance of its function of 
metabolism? If this did occur the enlarge- 
ment of the thymus would be a natural con- 
sequence and it is a significant fact that few 
of the thymus glands in myasthenia gravis 
examined histologically have shown other than 
enlargement or simple hyperplasia. The fact 
that all cases of myasthenia gravis have no 
enlargement of the thymus could be explained 
by the assumption that the gland had entirely 
atrophied before the onset of the disease, thus 
no function could occur. Whether this en- 
larged thymus is actually secreting a beneficial 
hormone is questionable although a case was 
reported well, after eight years on thymus and 
strychnine injections (Keschner and Strauss)”. 
Certainly the presence of an enlarged thymus 
in so large a number of cases of myasthenia 
gravis would indicate that the disease involves 
the endocrine system either directly or second- 
arily. 

There has been a considerable amount of 
work done in regard to metabolism and the 
by-products of the metabolism in these cases. 
While this work has been too conflicting in 
its various phases to draw any direct conclu- 
sions. most reports have shown a diminution 
in the body secretions of the products of mus- 
cular metabolism, principally creatin and crea- 
tinine. and in neutral sulphur as compared to 
its ratio to total sulphur output. These find- 
ings have led some observers to believe that 
the disease process is based on a disordered 
muscular metabolism, while other observers, 
among them Curshman,$ felt these changes in 
metabolism to be the result of some associated 
condition, rather than myasthenia gravis it- 
self. In any case no definite conclusions can 
be drawn, and practically all metabolic stud- 
ies in the disease show only one persistent fact, 
a decided lack of uniformity. No signi“cant 
changes have been observed in basal metab- 
olism, and any effort to link the condition to 
the endocrine system has been entirely theoreti- 
cal, just as any direct evidence is lacking. 
which might link the etiology of the disease 
to any specific body system. The unproven 


course of events in myasthenia gravis might 
be as follows: acute or chronic toxemia or in- 
fection with related damage to the endocrine 
system, with resultant impairment of function 
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of the more delicate portions of the system. As 
a result, an increased burden is placed on the 
undamaged portion of the endocrine system as 
evidenced by hypertrophy of the long dormant 
embryonic structure, the thymus. As a result 
of this diminished function, the entire body 
metabolism is impaired, but to a degree which 
is felt in only those structures where metab- 
olism is almost constantly occurring in a much 
greater extent than other portions of the body, 
the skeletal musculature. Consequent to this 
disordered metablism, toxie products of metab- 
olism accumulate in the muscle cells with re- 
sulting fatigability and exhaustion when ex- 
ercised. That the more delicate bulbar muscles 
are usually the first affected, with gradual in- 
volvement of the extremities, would tend to 
strengthen this assumption. That this etiologi- 
eal cycle cannot be proven in the light of our 
present knowledge is true, added weight 
against such an hypothesis being that treat- 
ment by various grandular extracts does not 
alleviate the condition; but there may be, of 
course, internal secretions as yet unisolated or 
destroyed in preparation of the gland substance 
for therapy which would account for our fail- 
ure to get results in their administration. In 
all likelihood the cause of the disease is much 
more complex than that outlined above, but 
in any event it places the condition on a basis 
which, while not clear histologically or patho- 
logically, might work as a clinical synopsis. 

TreEATMENT: Myasthenia gravis, a disease 
of remissions, while of course a comparative 
‘arity, is much like multiple sclerosis in the 
various claims made for the therapeutic agents 
used in its treatment. Good results have been 
claimed from all types of preparations and 
therapies. Strynchnine in large doses has been 
most widely used, also calcium, dietary meas- 
ures, and glandular preparations. Irradiation 
of the thymus is recommended by some, dis- 
couraged by others. Briefly the treatment 
might be stated as—rest, plus any therapy de- 
sired that can in no wise interfere with the 
former. 

Prognosis: Reports vary, but must be con- 
sidered generally unfavorable. Oppenheim 
reported twenty-six out of thirty-eight cases 
that died under observation, M. Allen Starr 
found that 45 per cent of the cases collected 
by him died in six months. Cases sometimes 
terminate very rapidly, McCarthy recording 
one that lasted only fourteen days. Some cases 
last for years and, according to Wechsler, mild 
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cases sometimes recover completely. McKen- 
dree® has had a case under observation for 
twenty years. 

The following case may be of interest, be- 
cause of its rather slow course, and the fact 
that it followed closely on a moderately severe 
case of scarlet fever: 

Patient is a female, aged 24, married, a 
stenographer. Referred by Dr. H. B. Stone, 
on May 12, 1932. 

Her complaints at this time were drooping 
of the eyelids, especially in afternoon and 
evening; general muscular weakness; occa- 
sional difficulty in swallowing or talking. 

Onset: Onset of condition was two years 
previously, the initial symptom being ptosis 
of the eyelids. This ptosis sometimes involves 
one eye, sometimes the other. At times both 
are equally involved. Approximately — six 
months after appearance of the ptosis, diplopia 
developed and has been present at variable in- 
tervals since, in spite of correction. About 
one year ago, generalized muscular weakness 
was noted after strenuous exercise and es- 
pecially marked in the muscles exercised. After 
taking a moderate walk she would be unable 
to climb the stairs. After a long meal her 


jaws would be very tired. Swallowing at times 
was difficult, but no regurgitation has occurred, 
All symptoms mentioned have shown remis- 
sions, but at no time since onset has she been 
entirely symptom-free. The ptosis has been the 


most constant finding. No headache or pain 
has been present at any time and patient feels 
well generally. No gastro-intestinal or cardiac 
symptoms have been noted. Patient has not 
been pregnant. No menstrual disorders. 

Past history discloses that she suffered a 
moderately severe attack of scarlet fever just 
previous to her present illness and it was while 
convalescing from this condition that her first 
symptom was noticed, Past and family his- 
tory otherwise irrelevant. 

Neurological Examination: Well developed 
young woman with bilateral ptosis, more 
marked on left than right, but definite on both 
sides. She held her head back at an angle 
in order to overcome the ptosis. Has ironed 
out facial appearance (myasthenic facies), re- 
sulting from facial diplegia and ptosis. Double 
vision is present. Gait and station were nor- 
mal. Deep reflexes were initially active, but 
rapidly became sluggish and entirely disap- 
peared on repeated tapping. They would re- 
turn after a rest period. In counting rapidly 


{ ber, 


up to fifty the voice would become weaker and 
after reaching forty she had difficulty in con- 
tinuing above a whisper. Sensation was .or- 
mal to all forms. Examination of eye: by 
Dr. Stone disclosed a sixth nerve weakness 
and ptosis. No fundi or field changes. Re- 
mainder of the cranial nerves were normal 
with exception of the bilateral facial weakness, 
No muscular atrophies or fibrillations. No 
Babinski or abnormal reflexes. No psychogenic 
symptoms. Laboratory tests including serology 
were entirely normal. 

Patient was told to discontinue work. 
Periods of rest were emphasized and_ large 
doses of strychnine prescribed. She cid not 
stop work entirely, but has followed the lat- 
ter measures. In conversation recently she 
states that the ptosis is still present, but gen- 
erally she feels that there has been some im- 
provement in her general strength. 


SumMary 
A brief review of the literature on the sub- 
ject of myasthenia gravis is given, with dis- 
cussion of the etiology. 
A case is reported following scarlet fever. 
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PSYCHOGENIC FACTORS IN DISEASE. 
JOHN A. REED, A. B., M. D., Washington, D. C. 
There is a mental factor in every disease 
which cannot be ignored by any physician 
whether he occupies the position of an expert 
in one of the so-called medical or surgical 
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specialties or treads the way of the general 
practitioner. - This idea is somewhat new and 
yague. The recognition, understanding, and 
manivement of mental reaction associated with 
organic illness and as a mechanism of produc- 
ing somatic responses simulating disease is at 
present just beginning to be asserted by the 
physician in general, and now needs much 
more crystallization to be of practical depend- 
able value to that large majority group of 
patients seen by the general practitioner and 
internist. As this new psychologic interest of 
the modern practitioner has only in the past 
decade attracted their attention, it is only nat- 
ural that it is usually superficial and not based 
on systematically acquired knowledge. 

That this important phase of the mental ele- 
ments in medical practice should be neglected 
is not surprising when we consider the inten- 
sive training that the student of medicine re- 
ceives in anatomy, physiology, and structural 
pathology, first in his under-graduate studies 
and later in his post-graduate pursuits in va- 
rious institutions. Such intensive training 
during the formulative period of preparation 
has served to crowd out corollary studies of 
the mental and functional disease reactions 
and associated psychological responses asso- 
ciated with structural change. 

There appears to be at least an unfair bal- 
ance in the study of anatomical and mental 
factors in disease, and the application of such 
studies to the sick patient. This seems unfair 
if we believe as one writer that “mind is man’s 
proudest and most valued possession, and hap- 
piness, which is a mental state, his most sought 
after goal.” and that “the body may truly be 
thought of as a group of instrumentalities for 
carrying into effect the dictates of the mind.” 

Consideration of the patient only from the 
standpoint of the structurally affected organ 
or system of organs is an error, or probably 
more correct, yet milder, incomplete function- 
ing on the part of the physician; consideration 
of the psyche, leaving untouched the physical 
change in the sick, is similarly incomplete 
functioning. That such a condition should 
prevail need not be viewed as illogical nor yet 
necessarily with concern. It is therefore a 
natural sequence to our anatomical teaching 
and training, as well as the confused, con- 
tradictory, and at times one might say incom- 
prehensible and unappetizing presentation of 
the story of the psyche and its relation to 
physical being. This last statement is in no 
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sense to be considered as condemnatory to the 
field of any school of therapeutic psychiatry 
but rather to be interpreted in the light of the 
separatist attitude of mind, wherein there is 
an apparent dissociation of physical and men- 
tal symptomatology without a clear unity. 

The doctrine of the organism-as-a-whole, 
which has been variously expressed, appeals to 
the practicing physician as being the most ap- 
plicable and understandable dictum and, when 
used as a basis of diagnosis in the sick in- 
dividual it seems, at least in the milder forms 
of disturbed psyche, associated or not with 
organic pathology, expressing symptomatology 
on a visceral level, to reap a slightly richer 
understanding of the problem confronted. It 
is with this doctrine in mind, namely, an un- 
derstanding of the patient and his problems 
both on the physical and mental level, that 
this presentation chiefly considers, and takes 
as a themeyidea that so well expressed by Rit- 
ter’ in his formula, “the organism in its total- 
ity is as essential to an explanation of its ele- 
ments as its elements are to an explanation 
of the ‘organism’—the unity of the organism.” 

I shall attempt to express by exemplary dis- 
cussion the following points: First, that there 
does seem to be an apparent mental reaction 
associated with all diseases; second, in func- 
tional diseases simulating organic disturbances, 
one must search for and know something of 
the psychic basis in any given symptom-group 
expressing itself on a somatic level to fully 
evaluate that disease and manage the patient, 
eventuating in health and happiness, or equili- 
brium with environment; and, third, in the 
presence of an indisputably recognized func- 
tional or mental disease, one will do well by 
beginning with an understanding of the phys- 
ical background, which in itself has a two- 
fold purpose which I shall discuss in detail 
later. 

This subject is difficult for the average prac- 
titioner, and though he wanders somewhat in 
the dark through a maze of intricate material. 
I rather feel that it might be expressed in 
more recognizable and appreciative language. 
While in this discussion any relation to the 
true psychoses is avoided, and only momentary 
inference is given to dream states, symbolism, 
and major sex conflict, about which an army 
of workers are waging a war of clarification, 
it is not to be interpreted in any sense as an 
attempt at disparagement or unbelief in the 
approach or study of these stupendous mat- 
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ters. While I am aware that there are still 
many deaf ears to an acknowledgement of men- 
tal factors as the etiology of symptoms, they 
may only be so either because those who preach 
the story have with cumbersome and assump- 
tive verbiage swathed and glorified this doc- 
trine, or because the teachers and students 
of newer theories have desired to make the 
fate of man born of woman doomed to ever- 
lasting sex damnation. 

For an immediate realization that there does 
seem to be an apparent mental reaction asso- 
ciated with all diseases, one has only to recite 
a few of those ciassical examples, so often 
quoted: the hypo-chondriacal reaction of the 
chronic dyspeptic, the apparent cheerfulness 
of the active tuberculous individual, the ex- 
trovert dynamic reaction of the plethoric 
hypertensive case, the explosive emotional and 
tense response of the hyperthyroid, the dull 
slow apathetic psyche of the myxedema case, 
and the depressed dull listless reaction associa- 
ted with febrile disease, descriptively called the 
typhoid state. Most of you can recall similar 
cases as the following: some years ago there 
was under our direction a relatively young 
woman of thirty-five who had carcinoma of the 
cervix. The picture rapidly evolved in the 
course of approximately two years into carci- 
noma of other pelvic organs, peritoneum and 
lungs. The patient had full knowledge of her 
condition, and yet maintained until death a 
superb stoicism. Yet another more recent seri- 
ously ill individual exemplifies a rather philo- 
sophical trend of the psyche. Clinical records 
show a man, age sixty, who has had diabetes 
several years and mild hypertension, who de- 
veloped, six or eight months ago, coronary 
thrombosis and recently a severe cardiac de- 
compensation. We have had some difficulty in 
keeping him at rest, and his reply to advised 
continued bed rest is something as follows: “1 
had a friend who had the same disease as my- 
self, His doctor advised bed rest for one year, 
at the end of which time he died. I think I 
would rather get up now.” 


Compare these calm mental reactions asso- 
ciated with severe physical disturbances with 
that of an anxiety neurosis where a fear of 
death is expressed with volubility in such 
familiar expressions as one of my patients 
used, “Oh doctor, I was afraid I was going 
to die, and I know I would have done so had 
not my wife given me some ammonia.” The 
patient with a functional disease wears him- 
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self out as well as the physician in consi\|ta- 
tion, but contrast this with a woman who 
called me during the month of July for an 
examination of a small lump in her breast. [| 
was out of town. She was brought in by her 
husband the following February and at this 
time the mass was the size of a fist. and she 
still desires to go back home to consider the 
advice given her. 

For a better recognition of the functional 
disturbances, and an evaluation of its present- 
ing signs, let me for a moment review a 
sequence of circumstances which might eventu- 
ate in a clearer concept of the psycholovical 
level of disease. In the application of the 
principles of the practice of clinical medicine 
and its various branches, we are accustomed to 
begin with the history of an illness obtained 
from the patient, and one remembers that our 
diagnostic impression of disease is partly ob- 
tained by such a mode of procedure, and 
not infrequently the thought has been ex- 
pressed that this of all measures still remains 
the most important, despite the vast increase 
in the number and improvement of diagnostic 
aids. One must be mindful, next, that such 
data thus secured is an expression of feeling 
and that that feeling has undoubtedly certain 
determinators. This feeling is not infrequent- 
ly distorted by interpretation, which, in turn, 
is governed by a varying group of circum- 
stances such as phylogenetic determinators, 
general mentality, emotional tone. and numer- 
ous environmental influences. Therefore, the 
end result as elicited in the form of the his- 
tory comes to us by a circuitous but somewhat 
predetermined path about which the physiciaa 
should be cognizant to adequately apply his 
art of healing. Again, even in the coopera- 
tive and submitting patient, the story told 
might be clouded in an instinctive cesire to 
put the best foot forward and present one’s 
self in as good a light as possible, clothing 
the intimate with a presentable make-up. 

The patient frequently complains of innum- 
erable, uncomfortable, vague sensations. anx- 
ieties, fears, and not a few express a self- 
made diagnosis. The patient may rather than 
recite symptoms, interpret them, which is par- 
ticularly true in the functional disease. The 
anxiety is frequently not so much of the symp- 
toms but of its interpretation, their origin 
and mechanism of production rather than re- 
lief—an apparent introversion reaction. The 
occurrence of somatic complaint of psychic 
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origin must be readily recognized in both or- 
ganic and functional disease. 

It has seemed to me that those of us en- 
gage in the practice of internal medicine 
are seeing more and more of the functional 
disturbances, the neuroses, and the milder 
psycho-neuroses. When one has been trained 
more or less in searching for physical changes, 
and those associated pathological disturbances 
in secretions and excretions, it taxes the in- 
genuity of one so trained to appreciate pre- 
senting psychic manifestations. Probably, 
after all. the most that can be expected of us 
is the recognition of mental disease, and 
quickly seek the services of those expert in 
the field. Still, it is felt that even here some 
selection might be justifiable. I somehow feel 
that the physician must search for and know 
the psvchie reaction in any given condition 
to fully evaluate and manage the patient, 
eventuating in health and happiness, causing 
his charge to live and live abundantly. In this 
present undertaking of mine it might be some- 
what of a wish fulfillment to be able to un- 
derstand such situations, but, on the other 
hand, it undoubtedly broadens our conception 
of disease in becoming aware of this very 
difficult aspect. Many of this group of pa- 
tients as I have suggested either interpret 
their own symptoms or desire an interpreta- 
tion of them, and, possibly, if the physician, 
after a study, can rationalize the situation for 
them in an acceptable manner, many will do 
well and probably, as one prominent psychi- 
atrist has suggested, do even better than fall- 
ing in the hands of the expert. Although the 
average practitioner might be untrained, these 
“infected minds” discharging their secrets to 
“leaf pillows” can far more effectively dis- 
charge them to these understanding and kindly 
counselors, I believe the psycho-analyist ad- 
mits that even after a talking cure the in- 
dividual may have a relapse. Not a few pa- 
tients may resent the advances of the expert, 
forsake him, and come to rely on the average 
practicing physician whom, they at least feel, 
has a wider contact with all disease, and there- 
by might have a more sympathetic attitude. 
Might it not after all hold some truth to say 
that any method employed in the management 
of psychic disturbance in bringing about health 
resolves itself into personal influence? By 
bringing to light conflict, repressed desires 
and suppressed frustrations through psycho- 
analytic methods, might there not result little 
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help to the patient. and, by encouraging in- 
trospection, do harm instead of good? At times 
it seems so futile to the patient to employ such 
methods, especially where physical trauma to 
him appears to explain all difficulties. Such 
a situation is suggested in the following case: 

Case 1.—Male, white, age 36. Chief com- 
plaint: pain in the right foot with limp. In- 
jured his right foot in May, 1929, necessitat- 
ing absence from work for a period of two 
weeks. A diagnosis of sprain was made by the 
surgeon. At this time X-ray examination was 
negative for fracture, In September, 1929, be- 
cause of continued pain in the foot he had an- 
other X-ray examination which showed evi- 
dence of an old healed fracture but normal in 
alignment. He was treated by an orthopedic 
surgeon for eleven months without improve- 
ment. In 1930 he twisted the ankle of the 
same foot again. Repeated X-ray examina- 
tions of the foot since have not revealed any 
organic etiological factor of pain. Complete 
physical examination of the entire body nor- 
mal. Psychic factors obtained in the history 
are as follows: In 1928 mother was injured 
by an automobile and died ten hours later. 
Twenty-five days later the patient struck and 
killed a young woman pedestrian while driv- 
ing his automobile, and since that time has 
given up driving his automobile. Schooling 
to seventh grade. Father a very strict man. 
Patient has been left seventy-five thousand dol- 
lars but lives in a squalid manner. On begin- 
ning the type of work in which he is now em- 
ployed he had considerable ambition for prog- 
ress, but could not pass the examinations which 
were required. Sex life apparently normal. A 
summary of an examination made by a com- 
petent psychiatrist was as follows: “The pa- 
tient is apparently an individual with a none 
too great original endowment who is some- 
what poorly integrated, but the information 
at hand as regards family, personal history and 
social adjustment are extremely meagre. In 
the face of absent physical findings, absent 
X-ray and laboratory findings, it would ap- 
pear that this man had developed a psycho- 


‘neurotic condition with conversion symptoms 


and fixations at the somatic level, following 
what appears to be a rather minor injury.” 
Here a traumatic situation was sufficient and 
acceptable to the patient as a causative agent 
of his complaints. This expression at a somatic 
level of a psychological reaction confused at 
least one orthopedic surgeon for eleven months, 
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and another today still maintains that there 
is present a flat foot and some stiffness on 
motion. One might interpret this conver- 
sion and fixation in several ways: First, a 
thwarted drive for social approval, thwarted 
through lack of education (insufficient estab- 
lishment of ego) and acutely precipitated by 
accident, subsconsciously laying the blame at 
the door of a physical injury; second, as a 
punishment to the foot for failure to use the 
brakes and prevent the killing of a human— 
an expression of guilt; or third, a partial death 
of the part, a cutting off of the foot, castra- 
tion symbolism. A diagnosis of traumatic 
hysteria might be made, but call it what you 
will and interpret it as vou may, the main 
point I desire to express by this example is 
that of the recognition of a psychic back- 
ground or, at least, of a psychic association 
with an apparently simple surgical disease. 
It is not uncommon at times for the patient 
to be examined physically with extreme care, 
together with the use of many elaborate lab- 
oratory tests, going from one competent phy- 
sician to another, and like the Persian of old, 
he “came out the same door wherein he went,” 
having been told by all that there was noth- 


ing wrong with him, but “nervousness,” or 


“neurasthenia.” This, as far as it goes, may 
be true, but the patient remains sick. A full 
understanding and proper explanation of his 
illness to him that might be rationalized by 
him, and therefore acceptable, will probably 
better accomplish a cure than by leaving the 
patient on a bending limb of “neurasthenia.” 

Case 2—Recently a woman, age 37, was re- 
ferred to me by a suspicious surgeon. Frag- 
ments from the history are as follows: Chief 
complaint was indigestion. Mother died of 
tuberculosis. One sister in state asylum and 
one brother has ulcer of the stomach. One 
miscarriage. La grippe frequently. Married 
fifteen years; no children. Trouble with 
“bronchial tubes” for ten years. In 1926 had 
cystitis. Later, in 1926, a “nervous break- 
down,” at which time she was in bed for six 
weeks. In the past five years has consulted 
two outstanding physicians. In the summer 
of 1932 a chronic appendix was removed. 
Present symptoms are gas, belching, bloating 
and fullness after meals, tiredness, constipa- 
tion, cold hands and cold feet, and loss of 
weight. These symptoms were present before 
and after removal of the appendix. Physical 
examination normal; gastro-intestinal X-ray 
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series normal other than ptosed stomach and 
spastic colon; feces, urine, gastric contents, and 
blood normal. Affective influences present: 
(1) Depressed over sister’s mental illness, (2) 
pay cut. (3) helping husband’s people finan: ial- 
ly, (4) housing and helping a married niece— 
soon to be confined—whose husband had left 
her, and (5) best friend recently died of can- 
cer. A diagnostic impression was applied of 
an affective disorder with a recurrent depres- 
sive state in a patient of a cyclothymic con- 
stitution, or, one might say a little plainer, a 
patient with a low grade mental and physical 
start, affected by environment, producing 
symptoms on a visceral level. 

Therapeusis of such a case instituted on a 
purely structural pathological basis should 
only result in the patient further wandering 
from doctor to doctor without relief, but with 
an appreciative understanding of the mechan- 
ism of production of the chain of presenting 
symptoms. and a clear, acceptable, hope re- 
storing explanation to the patient. not infre- 
quently a reversible process may take place 
and the individual restored to health sufficient 
to cope with new vicissitudes of life. Barker’ 
has called attention to such conditions and 
suggested that the recognition of these atfec- 
tive disorders and their assignment to their 
proper nosological positions are of importance 
for prognosis and for adequate care and treat- 
ment. I feel that any correct explanation of 
such affective disorders must of necessity, to 
do good, be in terms that are understandable, 
and not all such cases operate on a deep un- 
conscious level, necessitating true psycho- 
analytic procedure. Might it not be confus- 
ing to the average work-a-day patient to dis- 
cuss his case in terms of conflict between his 
id and ego, resulting in a relegation to a world 
of repressed desires, frequently allowed expres- 
sion in dream, or given a visceral outlet, as it 
would to describe in pathological nomenclature 
the change that takes place in the disease 
pneumonia 

Fear and anxious expectancy erupting on 
a visceral level not infrequently drives the pa- 
tient to consult the practitioner or surgeon, 
and unless some sound thought or neuropsy- 
chiatric experience forestalls, improper man- 
agement will result, or needless operation be 
performed. Such a situation is illustrated by 
the following: 

Case 3—A male white, age 38, was seen 
on two occasions complaining of agonizing dis- 
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comfort in the pit of the stomach, sweating, 
a feeling of nervousness, palpitation of the 
heart. and twitchings of the legs. It is stated 
that the feeling is one as if a blow had been 
struck in the solar plexus. Attacks at times 
are momentary but at other times last much 
longer. The presenting clinical picture might 
suggest an attack of gall-stone colic. The pa- 
tient was a fair, obese individual, pulse 96, 
B. P. 150/95, coated tongue, with remainder 
of physical examination normal. A summary 
of additional factors obtained were: Illegiti- 
mate birth, early days of youth at home un- 
happy, “kidded” by boys at school about birth, 
high-school education to second grade. His 
early work consisted of being a milk wagon 
driver, street car motorman, fireman on rail- 
road, followed by enlistment in U. S. Army 
during the World War. When in the army 
he had a misunderstanding in his name and 
because of this failed on three occasions to re- 
ceive his usual monthly pay, but was dis- 
charged from the army with a new but def- 
initely fixed name. He is slow thinking, lacks 
social contact, social life markedly circum- 
scribed, home life even, and sex life normal. 
The attacks described always come while un- 
der an emotional strain. On many occasions 
they followed a trip to the ball park to see a 
wrestling match or while listening on the radio 
to prize fights. 

Whether one interprets this case psycho- 
logically to mean a fear of moral fall because 
of lack of identity, surely, it exemplifies a 
situation which might have been placed in the 
category of organic disease, namely, gall-blad- 
der pathology, and futile diagnostic and ther- 
apeutic measures instituted for its correction 
were it not for baring the psychogenic factors 
really responsible for the production of svmp- 
toms, 

It is not infrequent that one inclined to 
study the sick from the viewpoint of the en- 
tire organism structurally as well as psycho- 
logically is impeded by a previously estab- 
lished and well-authenticated diagnosis. 

Case 4.—Male, white, age 37, married, occu- 
pation fireman, was diagnosed some three years 
ago as having a duodenal ulcer by a competent 
gastro-enterologist, confirmed apparently clin- 
ically and roentgenologically, though he has 
continued symptoms of indigestion, heart burn, 
loss of energy, depression, occipital and neck 
headache, tiredness, “nervous” tension, “con- 
gestion” of chest, and soreness at the end of 
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breast bone. Summary of the complete study 
is given briefly, as follows: Only child of mar- 
riage of mother and father; thirteen half 
brothers and sisters; no respect for father. 
In his early life lived with uncle for part of 
the time, and later dependent on half brothers 
and sisters, which was, to say the least, un- 
pleasant, as “they let him lie on the floor shak- 
ing with malaria chills.” At the age of fif- 
teen he went to work in a sawmill, then went 
to Texas oil fields, a flight from his surround- 
ings. In the U. S. Navy from 1917 to 1919. 
Became after considerable hard work a radio 
operator in the Naval Aviation Service, hav- 
ing duty for a time in France, although never 
in the zone of active war operation. After 
war service, entered the Bureau of Navigation 
as a civil service employee. After two years, 
because he thought he was getting tuberculosis, 
got an outside job selling insurance and subse- 
quently entered the District of Columbia fire 
department. Married at 27, wife frigid. he 
sexually inclined, although no apparent con- 
flict existed. Wife’s relatives impose on him, 
and this is the source of frequent domestic 
quarrel. Gets depressed at times to the point 
of crying spells. Some difficulty with superior 
officers. During his ten-year service in the 
fire department he studied law, graduating 
from a local school, and passing district bar 
examinations. He feels himself superior to 
fellow workers, says he is not one of the bunch 
and does not want to be. Extremely careful 
of his finances, somewhat shrewd. and un- 
usually ambitious. Planned on resigning from 
the fire department on completion of law 
studies, but economic conditions were not con- 
ducive to doing so. Physical examination 
negative as well as X-ray studies at this time. 
In view of the fact that after some vears of 
adequate management for duodenal ulcer with 
no relief, further interpretation became neces- 
sary. Even accepting this diagnosis, one might 
receive the impression from the multitude of 
existing psychogenic factors that a primary 
instinct for social approval, expressed by an 
ambition urge, has been continuously thwarted 
by environmental circumstances reflecting it- 
self on a somatic level with symptoms, if not 
at least increasing and prolonging those orig- 
inally instituted by the ulcer. This exempli- 
fies a situation where management based on a 
purely organic basis has led to futile expen- 
diture of money, not to mention time. 
A psychogenic factor producing disease or 
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associated with disease is recognized in nearly 
all fields and has rapidly become a feature not 
to be ignored in the clinical practice of med- 
icine. Novak,t recently discussing primary 
dysmenorrhea of the “psychogenic” variety, 
says, “The physician should never forget that 
the psychic factor must always be borne in 
mind, so that a careful history should be ob- 
tained. especially as to the time of onset of 
dysmenorrhea, and possible correlation of 
this event with a psychic trauma of one sort 
or another. As already stated, I do not be- 
lieve that such an etiology can be demon- 
strated with the constancy claimed by some 
authors, but not infrequently it can. Further- 
more, whatever the cause of the first attack 
may be, there is always the possibility that the 
factor of fear may lead to recurrence and 
perpetuation of the symptom. This subject is 
as involved as are many other psychiatric prob- 
lems, but a good history, interpreted along 
broad and sane lines, will usually lead to a 
proper evaluation of the individual case.” 
Johnson! in a careful study of psychic dis- 
turbances manifesting themselves in the 
gynecological patient, expresses his views as 
follows: “Although it is in no part the duty 
of the gynecologist to treat these minor and 
major psychic disturbances, he should be 
psychiatrically alert, and in the examination 
of each case should have in mind that the 
symptoms may arise from a psychiatric back- 
ground. It is my belief that the gynecologist 
should explore the heredity, habits, environ- 
ment, social status and personality of the in- 
dividual as, well as the physiology and path- 
ology. and endeavor at all times to ascertain 
the cause of the condition producing symp- 
toms. In spite of the increased knowledge of 
morbid anatomy and skill in surgery, the work 
of the gynecologist lies open to criticism if the 
personal factors of his patients are not taken 
fully into account.” 

No specialty in the field of clinical medicine 
can ignore the psychological aspect of the ill 
man. The surgeon is at least suspicious if 
not bewildered at the recurrence of pre-opera- 
tive symptoms following the removal of a 
chronic appendix; the urologist readily recog- 
nizes the psychic factor in nocturnal emission 
or the rejuvinating effects of a prostatic mas- 
sage in the physically and mentally tired man 
of forty, but loses himself in surgical technique 
in replacing the low kidney of Glenaud’s dis- 
ease; the cardiologist who deals mainly with 
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the end product of organic change resu:ting 
from bacterial invasion confronts the ps\ chic 
factors in cardiac neuroses; while the ga-tro. 
enterologist probably more than all others 
deals with the problem in the nervous <lys. 
peptic. Since the war there has come into 
being almost a new phase of medicine |ased 
in a large measure on the recognition of 
psychic manifestations in individuals, namely, 
“aviation medicine,” which comes under the 
province of the so-called Flight Surgeon, 
Reinartz® recently calls attention to the fact 
that the psychological evaluation of the pilot 
or applicant for flying status is becoming of 
ever-increasing importance. 

The general practitioner and the expert in 
surgery, as Jastrow’ expresses it, has too com- 
monly taken an unintelligent and intolerant 
attitude toward patients in whom no organic 
disturbance can be found. whose “organ-, 
recital” is listened to with mingled and_ not 
well-concealed expressions of pity, contempt, 
and amused superiority. Physicians are occu- 
pied with more tangible and more important 
and interesting “cases.” 

May I consider the third point of this dis- 
cussion briefly, namely, that a primary under- 
standing of the physical background in the 
presence of an indisputable functional condi- 
tion is essential. This might seem presumptuous 
to mention to the average physician in view 
of the fact that this is the point of attack most 
generally accepted by them, even though the 
only one at times. A knowledge of the pliys- 
ical status of the patient still remains for all 
doctors the starting point in the management 
of any illness, and must not be overlooked 
even by the expert in psychiatry. Recently a 
case under my care illustrated this situation: 

Case 5.—Female, age 34, presented a chief 
complaint of cough, tiredness, lack of interest. 
Married for fifteen years. Has never loved 
her husband. No children. Has never had 
sex pleasure. Marital life at present nearly 
unbearable, and states that if it were not for 
the fact that her husband has been and still 
is a sick man she would leave him. Sexual 
relation has been absent for nine years. She 
is frigid. Lives in a small apartment and 
has twin beds. Social life circumscribed. Hus- 
band reads the newspaper after dinner and 
rarely talks to her. She has talked to a num- 
ber of psychoanalysts who, in general, after 
attempting to bare her sex life from infancy, 
end by telling her she has married the wrong 
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man, and needs a new one. When asked why 
she does not in this instance follow the doc- 
tor’s advice, she replies that she is bound by 
early training and duty to continue this 
marital relationship. States she feels a little 
disgusted with questions the experts have 
asked her, but was fully appreciative of their 
purpose, adding, “being psyched is not par- 
ticularly nice.” In general her psychic reac- 
tion was one of lonesomeness. Physical ex- 
amination revealed a tuberculous ulceration of 
the throat, and active pulmonary tuberculosis 
with cavity formation, not found heretofore. 
In summary, this case represents primarily a 
psychological problem, yet, in physical exami- 
nation, there is found a serious organic dis- 
turbance. 

The story of mild psychic symptoms pro- 
duced by or associated with an infected tooth. 
chronic absorptive infected tonsils, concealed 
hyperthyroidism, pulmonary tuberculosis, pros- 
tatitis, and probably others, disappearing 
with the correction of these organic condi- 
tions, is not an uncommon case record of many 
physicians. The physical examination made 
on the purely functional case many times is 
a part of therapeusis. 

A closer relationship of the aspects of per- 
sonality and physical associations has been 
studied. It has only been a few years now 
since paresis with its associated mental re- 
sponses has terminated in physical background. 
Miihl has made extensive researches in a va- 
riety of tuberculous patients both in and out 
of hospitals and has established a fundamental 
personality trend. Lewis from autopsy re- 
sults discussed in detail the relationship of the 
chemistry, physical, and psychological aspects 
of personality and commented in summary that 
even the lowly corpuscle has its share in the 
personality make-up. 

In the presentation of this subject if I have 
erred it is because I have gone too far afield and 
outside of the realm of my own bit of knowl- 
edge. The subject probably should resolve it- 
self as far as the average physician is con- 
cerned into being sufficiently aware of these 
conditions to determine when the patient needs 
a psychiatrist, just as well as when he needs 
a surgeon, ophthalmologist, orthopedist, or a 
laryngologist, and in securing such attention 
without wasteful and harmful delay. How- 
ever, for such a recognition some conception 
of the presenting problem becomes quite nec- 
essary, 
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In brief and in summary, etiology, prognosis, 
and therapeutic accomplishment in disease 
reach a goal nearer perfection when the sick 
man who seeks aid is known on all levels. 
To know this man in all his settings will surely 
give at least a fuller and more sympathetic 
appreciation of his presenting problem if not 
of human behavior in general. A dictum to 
follow might be, know the man, know the 
youth, know the child, and, it could even be 
added, know the fetus—in substance, know the 
organism as a whole. 
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Reciprocity 

There was once a doctor who wanted to buy 

Some special particular office supply 

He looked through the ads this month’s 
V. M. M. 

But could not find mentioned there, to his 
dismay, 

The article wanted, in all of the pages. 

Said he “That darned Editor don’t earn his 
wages ! 

I'll admit it’s the first time I’ve e’er read an ad 

But I don’t see how that would affect it, by 
Gad!” 


Now this is the moral of my little tale: 

If forsooth you’re not anxious to part with 
your kale, 

Read the ads every month and patronize too 

The man who is willing to patronize you. 

—Pennsylvania Medical Journal. 
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Presidents and Places of Meeting of the Medical Society of Virginia 


PRESIDENT PLACE OF MEETING YEAR OF MEETIN« 


*Dr. R. S. Payne, Lynchburg -~Richmond 
*Dr. R. S. Payne, Lynchburg -~Lynchburg 
*Dr. A. M. Fauntleroy, Staunton Staunton 
*Dr. Harvey Black, Blacksburg 
*Dr. A. G. Tebault, London Bridge Abingdon 
*Dr. S. C. Gleaves, Wytheville Richmond 
*Dr. F. D. Cunningham, Richmond 
*Dr. J. L. Cabell, University Petersburg 
*Dr. J. H. Claiborne, Petersburg Richmond 
*Dr. L. S. Joynes, Richmond Alexandria 
“Dr. Henry Latham, Lynchburg 
*Dr. Hunter McGuire, Richmond 
*Dr. G. W. Semple, Hampton Fauquier White Sulphur Springs 
*Dr. W. D. Cooper, Morrisville Rockbridge Alum Springs 
*Dr. J. E. Chancellor, Charlottesville 1884 
. S. K. Jackson, Norfolk Alleghany Springs 
. Rawley W. Martin, Chatham Fredericksburg 
. Bedford Brown, Alexandria Richmond 
. Benjamin Blackford, Lynchburg 
. W. Row, Orange, C. H. .............. Roanoke 
. Oscar Wiley, Salem Rockbridge Alum Springs 
. W. W. Parker, Richmond Lynchburg 
.. H. Grey Latham, Lynchburg Alleghany Springs 
. Herbert M. Nash, Norfolk Charlottesville 
. Wm. P. McGuire, Winchester Richmond 
. Robt. J. Preston, Abingdon Wytheville 
. Wm. L. Robinson, Danville Rockbridge Alum Springs ~------------- 1 
. Geo. Ben Jchnston, Richmond Hot Springs 
*. Lewis FE. Harvie, Danville Virginia Beach 
Jacob Michaux, Richmond Richmond 
. Hugh T. Nelson, Charlottesville 
. J. R. Gildersleeve, Tazewell 
_R. S. Martin, Stuart 
. J. N. Upshur, Richmond 
. Joseph A. Gale, Roanoke 
. Wm. S. Christian, Urbanna 
. Lomax Gwathmey, Norfolk 
. Paul B. Barringer, Charlottesville Chase City 
. Wm. F. Drewry, Petersburg Richmond 
. Stuart McGuire, Richmond 
E. T. Brady, Abingdon 
. O. C. Wright, Jarratt 
. Hugh M. Taylor, Richmond 
. Southgate Leigh, Norfolk Lynchburg ------- 
. Stephen Harnsberger, Catlett Washington, D. C. 
. Samuel Lile, Lynchburg Richmond 
. Joseph A. White, Richmond 
. Geo. A. Stover, South Boston 
. E. G. Williams, Richmond. Owing to in- 
fluenza epidemic and the World War, meet- 
ing was not held in 1918, and Dr. Williams 
held over as President Richmond 
. Paulus A. Irving, Farmville 
. Alfred L. Gray, Richmond 
. E. C. S. Taliaferro, Norfolk 
. John Staige Davis, University 
. W. W. Chaffin, Pulaski 
Hunter H. McGuire. Winchester 
. W. L. Harris, Norfolk 
. J. Shelton Horsley, Richmond Petersburg 
. J. W. Preston, Roanoke -Danville 
. J. Bolling Jones, Petersburg 
. Charles R Grandy. Norfolk 
. J. Allison Hodges, Richmond 
. I. C. Harrison, Danville -Richmond 
. J. C. Flippin, University Lynchburg 


*Deceased. 
tIn 1924, on account of Dr. Chaffin’s illness, the first vice-president, Dr, H. H. McGuire, of Winchester, presided. 
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VIRGINIA 


MEDICAL 


PROGRAM 


MONTHLY 


MEDICAL SOCIETY OF VIRGINIA 


Sixty-fourth Annual Session 
Lynchburg, Virginia 


SCIENTIFIC EXHIBITS 
Anteroom to Banquet Ha!!, Virginian Hotel 

. Foreign Bodies in the Air and Food Passages; 
Roentgenograms of the Mastoid and Paranasal 
Sinuses; Plastic Surgery of the Face and 
Mouth; Diseases of the Eye; and Operative 
Treatment cf Eye Squint—Drs. E. G. Gill, J. A. 
Pilcher, and Lawson Cabaniss, Roanoke. 

. Roentgen Ray Studies of the Prostate—Drs. W. W. 
S. Butler, Jr., and C. H. Peterson, Roanoke. 

. Comparison of Schilling Differential Count, Sedi- 
mentation Time and Lymphocyte-Monocyte Ratio 
in Tuberculosis of Childhood—Dr. W. A. McGee, 
Richmond. 

4. Allergy—Dr. Warren T. Vaughan, Richmond. 

5. Stomach and Duodenum, Roentgen Examination— 
Drs. Wright Clarkson and Allen Barker, Peters- 
burg. 

6. Unusual Lesions of the Chest—Dr. F. B. Stafford, 
Blue Ridge Sanatorium. 

7. Subject not stated--Drs. V. W. Archer and R. V. 
Funsten, University. 

8. Department of Clinical Education—Dr. M. E. Lap- 
ham. 

9. Hydronephrosis—Dr. Austin I. Dodson, St. Eliza- 
beth’s Hospital, Richmond. 


_ 
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SCIENTIFIC PROGRAM 
CLINICS 
Tuesday, October 24, 1933 
Ballroom, Virginian Hotel—4:00 to 6:00 P. M. 
Medical—Dr. Louis Hamman, Baltimore, Md. (invited 
guest). 
Surgical—Dr. Dean Lewis, Baltimore, Md. (invited 
guest). 


GENERAL SESSION 


Tuesday, October 24 
8:00 P. M. 
Knights of Columbus Hall 
Open to Profession and Public 

Call to Order—D. P. Scott, .M. D., Chairman Com- 

mittee of Arrangements. 
Invocation. 
Announcements. 
Address of President—-James Carroll Flippin, M. D., 

University. 
Memorial Hour. 
Address—Neoplasms of the Lung—Louis Hamman, 

M. D. (invited quest), Baltimore, Md. 
Address—Dean Lewis, M. D. (invited guest), Presi- 
dent of the American Medical Association, Balti- 
more, Md. 


OCTOBER, 24, 25 and 26, 1933 


Headquarters: VirGIN1IAN Hore. 


Wednesday, October 25 


Knights of Columbus Ha!l 
:00 A. M. 


The Diphtheria Immunization Program in Virginia-—- 
B. B. Bagby, M. D., Richmond. 
D scussion to be opened by F. D. Wilson, M. D., 
Norto.k 
A Mental Hygiene Program in the Making—Wm. F. 
Drewry, M. D., Richmond. 
Discussion to be opened by David C. Wilson, M. D., 
University. 
The Importance of Body Build in Determining Ideal 
Weight—W. Ambrose McGee, M. D., Richmond. 
Discussion to be opened by L. T. Royster,’ M. D., 
University. 


10:00 A. M. 
Symposium Diseases of the Stomach 
1. Physiology of the Stomach—W. R. Bond, M. D., 
Richmond. 
2. Differential Diagnosis of Diseases of the Stom- 
ach—Blanton P. Seward, M. D., Roanoke. 
3. Medical Treatment of Diseases of the Stomach— 
Alexander F. Robertson, Jr., M. D., Staunton. 
4. Surgical Treatment of Diseases of the Stomach— 
C. Bruce Morton, M. D., University. 
Discussion to be opened by 
G. F. Simpson, M D., Purcellville, 
Wright Clarkson, M. D., Petersburg. 


Wednesday, 3:00 P. M. 


General Management of the Unconscious Patient, 
Emphasizing Posture in the Treatment—C. C. 
Coleman, M. D., Richmond. 

Discussion to be opened by Manfred Call, M. D., 
Richmond. 

Abdominal Surgery in Children—John S. Horsley, 
Jr., M. D., Richmond. 

Discussion to be opened by Wm. B. Mcllwaine, 
M. D., Petersburg. 

Endometriosis with Reference to Intestinal Implan- 

tations—W. H. Goodwin, M. D., University. 
Discussion to be opened by A. P. Jones, M. D., 
Roanoke. 

X-Ray Aids in Prostatic Obstruction (slides)—W. W. 
S. Butler, Jr., M. D., and C. H. Peterson, M. D., 
Roanoke. 

An Interesting Case of Coronary Thrombrosis—E. G. 
Scott, M. D., Lynchburg. 

Discussion to be opened by H. B. Mulholland, 
M. D, University. 

The Management of Acute Coronary Occlusion—Wil- 
liam B. Porter, M. D., Richmond. 

Discussion to be opened by W. H. Higgins, M. D.. 

Richmond. 
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Wednesday, 8:00 P. M. 


A Discussion of the Etiology, Pathology and Treat- 
ment of the Present State of General Practice—- 
T. H. Daniel, M. D., Charlottesville. 

— to be opened by R. L. Page, M. D., Bates- 
ville. 

State Medicine Problems—J. E. K. Flannagan, M. D., 
Salem. 

Discussion to be opened by James King, M. D., 
Radford. 

The X-Ray in Diagnosis of Perforation of Stomach 
and Intestine (projection slide)—M. H. Todd, 
M. D., Norfolk. 

Discussion to be opened by G. Paul LaRoque, M. D., 
Richmond. 

Diagnosis and Treatment of Gas Bacillus Infection— 
Cc. S. Stone, Jr., M. D., University, and H. B. 
Holsinger, M. D., Farmville. 

Discussion to be opened by I. A. Bigger, ‘M. D., 
Richmond. 

The Conservative Management of Pelvic Infections— 
Linwood D. Keyser, M. D., Roanoke. 

Surgery of the Biliary Tract—Frank S. Johns, M. D., 
Richmond. 

Discussion to be opened by D. P. Scott, M. D., 
Lynchburg. 


Thursday, October 26 
Knights of Columbus Hall 
9:00 A. M. 


The Early Diagnosis of Primary Malignant Bone 
Tumors in Early Life (lantern slides )—Marshall 
J. Payne, M. D., Staunton. 


Treatment of Infection of the Central Nervous Sys- 
tem by Permanent Spinal Fluid Drainage: Re- 
port of a Case of Bacillus Pyocaneous Meningi- 
tis—R. Finley Gayle, Jr., M. D., Richmond. 

Discussion to be opened by David C. Wilson, M. D, 
University. 


A Resume of Pituitary Cases Occurring in the Gen- 
eral Neurological Practice—Beverley R. Tucker, 
M. D., Richmond. 
Discussion to be opened by Frank Redwood, M. D., 
Norfolk. 


Further Observations upon the Continuous Intraven- 
ous Injection of Dextrose in Ringer’s Solution— 
J. Shelton Horsley, M. D., Richmond. 
Discussion to be opened by R. L. Raiford, M. D., 
Franklin. 


The Relation of Iodine with Special Reference to 
Iodized Salt to the Incidence of Simple Goitre— 
Wm. H. Higgins, M. D., Richmond. 

Discussion to be opened by N. G. Wilson, M. D., 
Norfolk, and H. B. Mulholland, M. D., University. 


The Problem of Hair Growth—Thomas W. Murrell, 
M. D., Richmond. 
Discussion to be opened by W. S. Ferguson, M. D., 
Lynchburg. 


A Review of the Treatment of Pellagra—Staige D. 
Blackford, M. D., University. . 
Discussion to be opened by H. B. Mulholland, M. D., 
University. 


Thursday, 3:00 P. M. 


The Management of Cross-Eyes in Children (lantern 
slides)—John A. Pilcher, Jr., M. D., Roanoke. 
Discussion to be opened by H. S. Hedges, M. D., 
Charlottesville. 
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Sedimentation Rate in Pulmonary Disease—Ed¢ar 

Harper, M. D., and T. S. Jennings, M. 1), 
Richmond. 

Discussion to be opened by J. A. Proffitt. M. D., 
Burkeville. 

A Rational Treatment of Pylorospasm—Charles P. 
Mangum, M. D., Richmond. 

Discussion to be opened by S. A. Anderson, M. D., 
Richmond. 

Inflammatory Tumors of the Small Intestine, with 
Case Report—Carrington Williams, M. D., Rich- 
mond. 

Discussion to be opened by H. J. Warthen, M. D., 
Richmond. 

Factors Influencing Mortality Rate in Carcinoma of 
the Large Intestine—A. Stephens Graham, M. D., 
Richmond. 

Discussion to be opened by D. M. Thomasson, M. 
D., Lynchburg. 

Uretero Sigmoid Anastomosis (slides)—R. P. Haw- 

kins, Jr., M. D., Clifton Forge. 


Special Order—Report from the House of Delegates 
Induction of New President. 


Adjournment. 


ANNOUNCEMENTS 
REGISTRATION AND INFORMATION BUREAU 


Virginian Hotel 
Corner 8th and Church Streets 


Dues may be paid at Registrar’s Desk. Please ad- 
vise Registrar of any change of address. 


SCIENTIFIC SESSIONS 


All sessions to be held at the Knights of Columbus 
Hall, 706 Church Street. 


BUSINESS SESSIONS 
Virginian Hotel 
Council—Tuesday, October 24, at 11:00 A. M., on 
Mezzanine. 
House of Delegates—Tuesday, October 24, at 1:45 
P. M., in room off lobby. 


EXHIBITS 
Scientific—Anteroom to Banquet Hall, 
Hotel. 
Commercial—Lobby, Virginian Hotel. 


Virginian 


GOLF TOURNAMENT 


Boonsboro Country Club, beginning at 10:30 A. M., 
Tuesday, October 24. 


WOMAN’S AUXILIARY 
Young Woman’s Christian Association Building 
7th and Church Streets 


The Virginia Pediatric Society will hold its annual 
meeting at Hotel Carroll, Lynchburg, October 25, at 
1:00 o’clock. Luncheon will be served. Dr. James 
A. Lyon, of Washington, D. C., will be the guest 
speaker, his subject being Diagnosis and Treatment 
of Rheumatic Heart Diseases in Children. 


VIRGINIA MEDICAL 


MONTHLY 


Reports for the Sixty-fourth Annual Session 
of the 


Medical Society of Virginia 


INtTROpUCTORY NOTE 

With a view to expediting the work of the House 
of Delegates and giving these members an oppor- 
tunity to attend clinics and the scientific sessions of 
the Society, the Council, at its meeting in March, 
empowered the President to change our usual order 
of business by securing reports from the various 
committees and having them published in the issue 
of the Monruty just preceding our annual meeting. 

We trust delegates and alternates will acquaint 
themselves with these reports and be prepared to 
discuss and act on them promptly when they are 
called in the House of Delegates. 


MID-SESSION MEETING OF COUNCIL 

The Council of the Medical Society of Virginia 
held its mid-year meeting on March 17, 1933, in the 
Richmond Academy of Medicine Building. The 
meeting was called to order by Dr. J. C. Flippin, 
President, at 3:00 P. M. There was a hundred per 
cent attendance of councilors (Drs. R. E. Booker, 
P. St. L. Moncure, R. W Miller, Wright Clarkson, 
J M. Shackelford, J. T. McKinney, Percy Harris, J. E. 
Knight, C. B. Bowyer, and J. M. Emmett, of the ist 
to 10th Districts, respectively), Dr. J. C. Flippin, 
President, Dr. R. D. Bates, President-elect, Dr. A. G. 
Brown, chairman of the Program Committee, by in- 
vitation, and the executive secretary-treasurer of the 
Society. 

The President first asked for a statement as to 
the Society’s finances. This showed a balance on 
March 1, 1933, of $11,264.31 in the checking and re- 
serve accounts and securities. The decrease in bal- 
ance of $956.25 since October 1, 1932, was explained 
as being due to three special appropriations author- 
ized to be taken from the reserve if necessary— 
$1,041.67 for Prenatal and Postnatal Instruction, 
$448.30 for new furniture, and $89.53 as a refund 
on the Prohibition questionnaire sent out last year. 

Following this, Dr. Flippin re-appointed Drs. R. W. 
Miller and Wright Clarkson as the committee to 
prepire and present a budget to the Council at its 
meeting next Fall. Dr. Miller suggested that Dr. 
Clarkson be chairman of this committee. 

The Secretary-Treasurer stated that $1,000 of our 
securities matured April 2nd and wished to know 
what should be done with this money. In view of 
the amount we would have in the Savings Depart- 
ment of the bank, Dr. Bowyer offered a motion that 
we invest $5,000 in U. S. Government or State 
bonds. Discussion followed after which Dr. Emmett 
offered a substitute motion that the Budget Com- 
mittee be empowered to invest $5,000 of the Society’s 
money as they deemed advisable. Dr. Bowyer with- 
drew his motion in favor of Dr. Emmett’s, which 
was seconded and carried. 

The President said there was a matter brought 
up in Council last Fall which was referred to this 
meeting, the question as to amount of insurance to 
be placed on the Walter Reed Home in Gloucester 
County, Virginia. The Society is carrying insurance 
on $1,000 valuation at the rate of $25 for one year, 


but there would be a saving by insuring for five years 
at a time. Motion by Dr. Miller that we get an 
appraisal on the building and insure for five years 
at that amount was adopted. 

In response to call for reports from Committees, 
Dr. R. D. Bates who, as President-elect, is also chair- 
man of the Department of Clinical Education, said 
the appropriation for this Committee was reduced 
from $500 to $200 for the current year, but, as some 
expenses were brought forward from last year to be 
taken out of this and also the expense account for 
one of the Society’s guests at its last meeting, there 
was only about $50 of the appropriation left, and this 
small amount would make it impossible for the De- 
partment to function properly. He asked for a 
further appropriation. Dr. Clarkson moved that the 
Department be given an additional $200, or as much 
thereof as needed, for its work for the balance of this 
year. Seconded. Dr. Bowyer asked if it was the 
plan of the Department to pay part of the expenses 
of invited guests to local society meetings. It was 
s ated if a local society requests a special speaker, 
it should defray the whole expense, but if the De- 
partment of Clinical Education sends a speaker, it 
should assume the expense when necessary. Dr. 
Clarkson’s motion was then adopted, following which 
Dr. Bates thanked the Council for its action. 

Dr. Flippin said he felt that an appropriation 
should be made in future budgets to cover expenses 
of invited guests at our annual meetings. 

The President stated the Secretary had advised 
him there are a number of delinquents and she 
would like to know what should be done about them 
as we do not wish to lose members. It was sug- 
gested that she send the councilors lists of the de- 
linquents in their respective districts that they might 
advise as far as possible plans to be adopted for 
collection of dues. 

Dr. Flippin said he would not call for reports 
from the councilors by districts but that he would 
be glad to hear any they might wish to submit. 
In response to this, Dr. Knight stated that he had 
a communication to present from the Loudoun Coun- 
ty Medical Society. Being advised that it was 
in order at this time, he read the following: 


Leesburg, Virginia 
February 18, 1933. 
My Dear Dr. Knicur: 

At the recent meeting of the Loudoun County 
Medical Society I was instructed to call your 
attention to the recommendations which it made 
to the Medical Society of Virginia at its meeting 
in Richmond last November. The sentiment and 
desires of the leading physicians in the eighth 
congressional district are reflected in these 
recommendations. Doubtless you will recall that 
the House of Delegates took no action in this 
matter. These recommendations in essence 
were: 

(1) That, in future, the election of presidents 
of the Medical Society of Virginia be predicated 
upon the numerical relationship of the rural to 
the urban membership, viz., 800:896. 
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(2) That, in future, delegates to the Amer- 
ican Medical Association be predicated as the 
presidents. 

(3) That, in future, chairmen of committees 
and committee membership be predicated as the 
presidents. 

(4) That a section of rural medicine, similar 
to such sections as now obtain for pediatrics 
and eye, ear, nose and throat, be established. 

I was further instructed to call your attention 
to the fact that it is most desirable that the 
council at its next meeting give these recom- 
mendations their most serious consideration with 
a view to endorsing them in time for presenta- 
tion to the House of Delegates at its next meet- 
ing in the Fall, if, in their opinion, they should 
be endorsed. 

I am sending a copy of this letter to the 
President and the President-elect of the Medical 
Society of Virginia. 

Sincerely yours, 
Wo. O. Batley, Secretary, 
Loudoun County Medical Society. 


Dr. Knight then moved that the Council endorse 
the statements from this Society. There was no 
second to this but a number of questions were asked, 
following which the Council adopted a_ resolution 
to the effect that the communication be received but 
it did not feel that it was authorized to pass on 
it at this time but would consider the question. 

The matter for next attention was the selection 
of a place for the 1934 meeting. Invitations were 
presented from the Lynchburg Academy of Medicine, 
Inc., for the Society to meet in Lynchburg, and one 
from the Princess Anne County Medical Society for 
us to hold the next session at Virginia Beach, in 
view of the facilities offered by the Cavalier Hotel. 
It was voted unanimously to accept the invitation 
to hold the next meeting in Lynchburg, October 24th, 
25th, and 26th, if these dates prove agreeable to 
the local society. 

Dr. Flippin stated that the work of the House of 
Delegates had taken so much time at recent meet- 
ings that delegates were unable to attend the scien- 
tific sessions and participate in the discussions and 
he felt something should be done to prevent this. 
It occurred to him that a plan to avoid a great deal 
of this routine and expedite the procedure of the 
meetings would be to have reports of the various 
committees published in the Mppican 
MonTHLy in the issue preceding the meeting. This 
would give all delegates an opportunity to acquaint 
themselves with the work of the committees that 
they might be prepared to discuss and act on them 
promptly when they are called in the House of 
Delegates. Dr. Clarkson offered a motion which 
was seconded and carried that the President be em- 
powered to have the reports of the committees pub- 
lished in advance to facilitate the progress of the 
meeting. 

Dr. A. G. Brown, editor of the Monruty and chair- 
man of the Program Committee, in answer to ques- 
tion from the President, announced that he had no 
report to present at this time but that his committee 
would meet soon to make plans for the program of 
the coming meeting. 

Dr. Flippin said there was a matter which had 
been mentioned to him several times which he 
wished to bring to the attention of the Council to 
see how they felt about it—that of councilors suc- 
ceeding themselves. There was some discussion as 
to the best way of getting the censensus of opinion 
of members, some feeling it might be well to sound 
out the doctors in their districts and others feeling 
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this would be rather embarrassing to both parties in 
view of the fact that they had been regularly elected 
by delegates from their districts. Dr. Brown ask>d 
the privilege of the floor and stated that as the 
Council acts only in the interim between meetinzs 
and to them is entrusted especially the financial af- 
fairs of the Society, he felt it very necessary to 
have a body of men thoroughly familiar with the 
activities of the Society and felt it woula be a mis- 
take to change the personnel of the Council more 
frequently than necessary. He thought it would be 
much better to let this question drop unless there 
should be open opposition to the present plan. 

Dr. Flippin then stated he had been advised of 
the resignation of Dr. Alex. F. Robertson, Jr., as a 
member of the State Board of Medical Examiners 
and that Governor Pollard had asked for nomina- 
tions to fill the vacancy. However, Dr. J. W. Pres- 
ton, secretary of the Board, had written that in view 
of the uncertainty relative to the redistricting of 
the State and the confusion which might arise as 
a result of appointing someone temporarily, and also 
because of a reduced budget, the members of the 
Board whom he had consulted felt it would be un- 
wise to fill this vacancy now. Dr. Moncure, a mem- 
ber of the Board of Examiners, said he was familiar 
with the situation and felt no motion was necessary 
with regard to this question. 

Dr. Wright Clarkson, a councilor who is also chair- 
man of the Committee on Legislation and Public 
Health, spoke of several matters in which he had 
become interested as chairman of this committee. 
The Council approved his attendance at and delibera- 
tions in the meetings of which he spoke. 

Dr. Flippin then asked the president-elect, Dr. 
R. D. Bates, to take the chair that he might be 
able to catch the afternoon train. There being no 
further business, however, the meeting adjourned. 

AGNES V. Epwarps, Secretary. 


Report of Executive Secretary-Treasurer 
To the President and Members of the House of Dele- 
gates: 

At our meeting in 1932, we reported a total of 
1,853 active and associate members. For the first 
time the number of new members has not cared for 
the losses as we find ourselves with about twenty- 
five to thirty less than at this time last year. 

Likewise our financial condition is not up to par, 
though we have lived well within the budget ap- 
proved. Provision was made in the budget for use 
of part of our reserve fund for special appropriations. 
A $1,000 bond of our reserve fund has been placed 
with the Richmond Mortgage and Loan Corporation 
in exchange for a registered transferable certificate 
issued by the trustee, this to be returned to us as 
the trustee can and may collect as much as 5 per 
cent of the principal. To date, we have collected 
$50.00 of the principal and $2.50 in interest on same. 
With brightening conditions in business, we expect 
to get our share in increased revenue. 

Detailed figures will be given on above reports 
at the meeting of the House of Delegates in Lynch- 
burg. 

Our committees have been active in promoting the 
welfare of the Society and the executive offices have 
rendered assistance upon every call. The educa- 
tional work of the Society has been of high character 
and has also aided in promoting a feeling of good 
fellowship. 

There has been no change in the number of 
component societies—fifty-one representing eighty- 
eight counties and the city of Alexandria. The in- 
activity of some of the societies is due largely to the 
small number of doctors in many counties. 
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The President, Dr. Flippin, appointed Dr. Dudley 
C. Smith as a delegate and Dr. H. B. Mulholland an 
alternate-delégate to the American Medical Associa- 
tion to complete our quota. Our Society was rep- 
resented at the Milwaukee meeting of that Associa- 
tion by Drs. Warren F. Draper, Dudley C. Smith, and 
Southgate Leigh. 

In accordance with action taken by our House 
of Delegates at its Richmond meeting, our medical 
books with the exception of those needed for use 
in our office have been turned over to the Library 
of the Medical College of Virginia, where they have 
been indexed and are available to members, the only 
cost being return postage. 

In spite of the brevity of this report, a large 
amount of work has been accomplished at headquar- 
ters. Our statement would be incomplete, however, 
without a word of appreciation to our members for 
the splendid cooperation they have given us. 

AGNES V. EpwArbDs, 
Executive Secretary-Treasurer. 


Report of Committee on Scientific Work and Clinics 

fhe members of the committee were notified 
November 14, 1932, of their appointment by the 
President of the Society, Dr. J. C. Flippin. Be- 
cause it has been noticed in the past that it was 
perfectly impossible to obtain members interested 
in scientific exhibits at an early date, the committee 
was relatively inactive until August. At that time 
physicians throughout the State were written to and 
seen regarding scientific exhibits for the Lynchburg 
meeting. At the present moment a half dozen or 
more scientific exhibits have been promised and ad- 
ditional physicians are being interviewed with the 
object of obtaining a larger number of scientific ex- 
hibitors. 

Tentative arrangements have been made with Dr. 
Louis Hamman, of Baltimore, Maryland, and Dr. 
Dean Lewis, of Baltimore, to present Medical and 
Surgical Clinics, respectively. 

The financial report of the committee cannot be 
made at this time other than to say that it seems 
certain that the $50.00 allotted to the committee 
will be completely expended in preparing the ex- 
hibits No charges have been made so far for cor- 
respondenee which has been handled by the indi- 
vidual members of the committee. 

Attention is called again to the report of last 
year which indicated the desirability of obtaining 
certain permanent properties for the use of the ex- 
hibit committee. It is hoped that a larger allow- 
ance of money may be allocated to the committee 
in this and subsequent years. 

Respectfully submitted, 
J. L. Wricut, M. D., 
J. S. Horsey, Jr., M. D., 
C. B. Morton, M. D., Chairman. 


Report of Committee on Legislation and 
Public Health 
To the House of Delegates, Medical Society of Vir- 
ginia: 

The Committee on Public Health and Legislation 
has been quite active during the year in cooperating 
with various national and state organizations in 
an effort to promote the welfare of our profession. 
Among these activities have been informal meet- 
ings with the “Virginia Committee on Reduction of 
Governmental Expenditures” and with the ‘“Work- 
men’s Compensation Committee of the Virginia Manu- 
facturers Association.” 

We have given active cooperation to Dr. William 
C. Woodward, Director of the Bureau of Legal Medi- 
cine and Legislation of the American Medical Asso- 


ciation and to the State Board of Health in such 
matters as have been brought to our attention. 

The activities of the recent meeting of the State 
Legislature were definitely limited to non-medical 
subjects and our only work in connection with this 
was to safeguard against the possibility of unde- 
sirable medical legislation. 

Respectfully submitted, 
WRIGHT CLARKSON, Chairman, 
St. LEGER MONCURE, 
J. W. RoBERTSON. 


Report of Publication and Program Committee 

The Publication and Program Committee held a 
meeting in the early summer. At this meeting the 
subject for a symposium for the Lynchburg meeting 
was decided upon, and the members of the Society 
to be invited to conduct the symposium were se- 
lected. 

The committee determined to follow the same 
policy used last year of limiting the number of 
papers. This plan received the endorsement of 
the Society. 

The Committee met again September 11th, for the 
purpose of arranging the program. The President, 
Dr. J. C. Flippin attended this, and the early summer 
meeting, and participated in the business transacted. 

The publication of the Society, the Virginia 
MEpIcAL MONTHLY, needs no comment here as it is 
in the hands of the members each month. The ex- 
pense of conducting this publication in the face of 
the decline in receipts from advertising is a mat- 
ter of concern that may require special considera- 
tion at your hands. Strict adherence to the rule 
of accepting only “ethical” advertising limits the pos- 
sible business in this direction. 

Respectfully submitted, 
ALFXANDER G. Brown, JR., Chairman. 


Report of Medical Economics Committee 
Mr. President and Members of the House of Delegates: 

The Medical Economics Committee has had no 
questions brought to their attention during the past 
year. 

The economic conditions of the country being in 
such an unsettled condition, your Committee has 
not been able to determine what should be consid- 
ered, consequently has been inactive. 

Respectfully submitted, 
JOHN O. Boyp, Chairman. 


Report of Committee on Medical Education 
and Hospitals 

Incident to the unparalleled, depressed economic 
conditions prevailing since the last report of your 
committee, most matters pertaining to medical edu- 
cation and the conduct of hospitals have been 
forced to mark time; however, it seems proper to 
here direct your attention to certain trends as relates 
to the future of both. 


MEDICAL EDUCATION 

In its report of last year your committee com- 
mented upon the fact that a greater number of stu- 
dents were applying in the aggregate to the Medical 
Colleges of this country than could be accommodated 
even by crowding. From current reports there is 
not yet a diminution in the number applying and 
statistics show that there is a quite considerable 
overflow to foreign schools. Looking to a remedy 
none is now apparent; however, as pointing the way 
it is evident that the colleges are tightening up upon 
their entrance requirements not only as relates to 
educational qualifications but also to character, 
habits, morals, and mental adaptability. Likewise 
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Boards of Examiners are scrutinizing most carefully 
the credentials of those presenting diplomas from 
foreign institutions. 

In relation to the oversupply of physicians through- 
out the country it is notable that there have been 
licensed in our own state during the present year 
something more than 160 physicians, the largest num- 
ber licensed in any one year in more than twenty. 

Incident to the increasing number of young men 
studying medicine in Virginia it is no surprise to 
observe the rapidity with which many locations in 
the smaller towns and villages of the state, long 
without a physician, are now being filled. Whether 
this is a temporary or permanent trend can only 
be surmised. 

There are increasing evidences that the specialties 
are approaching a point of saturation and incident to 
the discussions which have taken place in recent 
years relating to the encroachment of the specialties 
upon general practice a strong argument is being 
made at this time in some quarters, that in the way 
of special preparations for general practice students 
should be given the advantage of two years intern- 
ship thereby broadening them in the scope of work 
they may be fitted to do, so as to bridge the gap 
as between general practice and the specialties. In 
further relation to preparation for general practice 
the question has also been raised by some as to 
whether our schools are sufficiently stressing the 
importance of Materia Medica, Therapeutics, and 
Prescribing. That there may be some grounds for 
criticism in this respect is evidenced by the readi- 
ness with which so many recent graduates fall into 
the habit of depending in too large a measure upon 
the recommendations of detail men and advertising 
matter of drug houses and follow the line of least 
resistance in prescribing high-priced proprietary 
remedies the theraptutic properties of which are un- 
known, when in many instances U. S. P. and Na- 
tional Formulary Products would be more advan- 
tageous to all concerned. Undoubtedly this is add- 
ing quite considerably to the high cost of sickness 
relative to which all of us are concerned. 


CLINICAL EpUCcATION 


While it cannot be otherwise than that the eco- 
nomic struggle of the past three years has dis- 
couraged many practitioners and has tended to a 
blighting effect upon effort looking to self-improve- 
ment, it is a source of gratification to those in- 
terested in the progress of the profession in Vir- 
ginia that the Program of Obstetrical teaching fos- 
tered by the Society has been so well received in 
all sections of the state. It is also gratifying to 
know that there is an evident desire upon the part 
of the profession as a whole for other courses of a 
similar character and that a movement is gaining 
ground looking to the establishment of a course in 
Pediatrics, similar to that which has been given in 
Obstetrics. Your committee would earnestly recom- 
mend that the House of Delegates give its best efforts 
to devise means of carrying on the work. 


In its report of last year your committee touched 
upon the manifest abuses incident to the hospitaliza- 
tion of veterans whose disabilities were not service- 
connected. Since that time conditions have changed 
and there seems to be no present grounds for com- 
plaint. In this connection it is proper to state that 
criticisms have arisen as relates to one or more 
or our State Institutions in which it is alleged that 
certain cases which properly should have been re- 
ferred to private institutions have been cared for. 
It is to be hoped that the officers of the State Institu- 
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tions will formulate such rules touching the border- 
line cases here referred to as will obviate future 
misunderstandings. 

Passing mention should be made of an innova. 
tion in the financing of hospitals which has re- 
cently spread into this state. Reference is tmade 
to the appointment of business managers represent- 
ing one or more hospitals, whose function it is to 
solicit a fixed monthly or yearly fee from individuals 
or families which subscription entitles them to hos- 
pitalization in case of sickness or accident. Your 
committee is not sufficiently familiar with the work- 
ing of the plan to justify comment either as to its 
ethics or practicability. 

In common with institutions of all sorts the hos- 
pitals throughout the state both private and public 
have had unusual problems to meet throughout the 
past year, for aside from lessened incomes the de- 
mand upon their resources has been exceedingly 
heavy necessitating the strictest economy. In the 
face of these problems almost without exception in 
so far as your committee is informed each has car- 
ried on and fulfilled its function in the community 
in a creditable way and while each has its individual 
problems your committee knows of nothing in this 
connection demanding your attention. 

Respectfully submitted, 
Dr. J. T. Buxton, 
Dr. W. O. Batley, 
Dr. J. W. Preston, Chairman. 


Report of Membership Committee 

Nothing has come up during the year for the 
consideration of the Membership Committee. As is 
cur custom, however, the names of those who have 
died since our last meeting will be read at the 
Memorial Hour at the General Session on the first 
evening of our meeting. 

In recognition of his work as President of the 
Medical Society of Virginia during the past year, we 
wish to propose the name of Dr. J. Carroll Flippin 
for honorary membership in the Society. 

J. A. WHITE, Chairman. 


Report of Committee on Ethics and Judiciary 
Up to the present time the chairman on Ethics 
and Judiciary has not had any matters referred for 
consideration since the last meeting of the Society, 
in October, 1932. 
Sr. Geo. T GrRINNAN, Chairman. 


Report of Walter Reed Commission 

The Walter Reed Commission desires to report 
that the birthplace of this hero is open to the 
public every day in the year. The physical condi- 
tion of the property is good except a coat of paint 
is needed; also a hard surfaced walkway from the 
main road to the front door is desired. 

The Commission owes no money, but has only a 
few dollars on hand. The Register shows that 
many persons have visited the shrine, and its in- 
terest and affection in the hearts of the people is 
growing. 

CLARENCE Porter JONES, Chairman. 


Report of Committee on Maternal Welfare 
To the House of Delegates, Medical Society of Vir- 
ginia: 

The Committee on Maternal Welfare, consisting 
of Dr. P. W. Miles, Danville, Va., Dr. Greer Baugh- 
man, Richmond, Va., Dr. W. R. Payne, Newport 
News, Va., Dr. F. O. Plunkett, Lynchburg, Va., and 
Dr. Tiffany J. Williams, University, Va., wish to make 
the following report: 

The Committee met on Sunday, April 30, 1933, 
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at the home of Dr. Greer Baughman, in Richmond, 
Va. 4 

In addition to the Committee, Dr. B. B. Bagby, 
Director, Bureau Child Health, State Department of 
Health, Richmond, was present by invitation. 

The following resolutions were adopted: 

RESOLVED: That the Report of the Maternal Mortal- 
ity in Virginia in 1927-1928 made by the United 
States Children’s Bureau be printed in the Virginia 
MepicAL MonTHLy; (2) that the State Department of 
Health be requested to have reprints made and dis- 
tributed to every physician in the state. 

RESOLVED: That the Maternal Welfare Committee 
send a resolution to Dr. Sidney B. Hall, stating that 
this Committee is heartily in favor of the presenta- 
tion of a birth certificate before a child is allowed 
to register at school. 

Respectfully submitted, 
P. W. MILEs, Chairman. 


Report of Committee on Child Welfare 
To the House of Delegates, Medical Society of Vir- 
ginia: 

For the Committee on Child Welfare, consisting 
of Dr. T. H. Daniel, Charlottesville; Dr. W. W. 
Wilkinson, LaCrosse; Dr. W. A. McGee, Richmond; 
Dr. C. E. Conrad, Harrisonburg, and Dr. W. P. Jack- 
son, Roanoke, I wish to make the following report: 

During the past year not much was brought to 
the attention of our Committee. One meeting was 
held in February, at Richmond, together with the 
Child Welfare Committee of the State Pediatric So- 
ciety, headed by Dr. F. D. Wilson, chairman. At 
that meeting plans were discussed for increasing 
opportunities for instruction in Pediatrics somewhat 
similar to that being done now in Prenatal and 
Postnatal instruction. Mr. Eutsler had previously 
reported to us that Pediatrics was the subject next 
most interesting and most desired by the physicians 
of the State. 

These two committees met the afternoon of the 
same day with the Department of Clinical Educa- 
tion and discussed the problems involved. Much 
interest in the subject was shown by all present, 
but no definite program was worked out then. How- 
ever, it is hoped that very soon some such courses 
will be available. 

The Beginner’s Clinics, conducted throughout the 
State, examined a considerable number of pre-school 
children, although the number is not as large as 
we would like it to be. The reason for this we 
think is the same as that pointed out in last year’s 
report. 

We feel very deeply the loss of a member of our 
Committee, in the death of Dr. A. T. Finch. For 
several years, he has been very active in pre-school 
child health programs and a most valuable member 
of our Committee. We shall miss his wise counsel 
and hearty cooperation. 

Respectfully submitted, 
W. P. Jackson, Chairman, 


Report of Committee on History of Medicine 

The third and final volume of the History of 
Medicine in Virginia is now in the hands of the 
publishers and will, in all likelihood, appear before 
the first of the year. The completion of this task 
was made possible by the generous response of the 
Council to an appeal for assistance in framing a 
new contract with the publishers who, in view of 
losses on the former volumes, were unwilling to 
bring out this last book on the same conditions 
under which the former volumes were issued. 

The chairman of your committee wishes to ex- 
press his gratitude to the Society for their patience 
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and backing throughout the five years during which 
this work has been in process. Having completed 
the work to which it was assigned, I respectfully 
request that this committee be discharged. 
WYNDHAM B. BLANTON, Chairman. 


Report of Committee on Anesthetists and Laboratory 
Technicians 
To the House of Delegates, Medical Society of Vir- 
ginia: 

In its report for the year 1931-1932, the Commit- 
tee on Anesthetists and Laboratory Technicians out- 
lined briefly the work of the Registry of Technicians 
of the American Society of Clinical Pathologists 
and advocated that the Medical Society of Virginia 
endorse the program of this Registry. 

The Board of the Registry investigates training 
schools for laboratory technicians and conducts ex- 
aminations of individuals applying for their certifi- 
cate designating the holder as a “Laboratory Tech- 
nician.” There is a preliminary investigation of 
the applicant. Examinations are conducted by mem- 
bers of the American Society of Clinical Pathologists. 
The registration fee is ten dollars, and the regis- 
trant pays a one dollar annual renewal fee. 

The following paragraphs pertaining to eligibility 
of applicants. a code of ethics, and registration of 
schools for laboratory technicians are copied from 
pamphlets issued by the Registry of Technicians of 
the American Society of Clinical Pathologists, 234 
Metropolitan Building, Denver, Colorado, on Novem- 
ber 1, 1932, and June 8, 1933: 


ELIGIBILITY 

“Applicants for certificates must have grad- 
uated from an accredited high school or have 
received an education equivalent thereto. In 
addition, they must have taken a year’s course 
in college chemistry and biology or an equiva- 
lent thereof, such as graduation from an ap- 
proved training school for nurses, or credits in 
allied subjects in basic sciences, which, in the 
opinion of the Board, are of equal value to the 
technician. Lastly, they must have had full 
twelve months’ instruction in an approved train- 
ing school for technicians or an apprenticeship 
for at least a year under a qualified clinical 
pathologist. 

“A laboratory worker who fails to fulfill the 
above requirements and who received his or her 
training prior to 1932 and whose technical quali- 
fications are vouched for by at least three repu- 
table physicians (at least one of whom shall be 
a recognized clinical pathologist) may, by action 
of the Board, be considered eligible.” 


Copr or ETHICS 

“All registered technicians and technologists 
shall be required to strictly observe the Code 
of Ethics as defined by the American Society of 
Clinical Pathologists, namely, that they shall 
agree to work at all times under the super- 
vision of a qualified physician and shall, under 
no circumstances, on their own initiative, render 
written or oral diagnosis except in so far as it 
is self-evident in the report, or advise physi- 
cians and others in the treatment of disease, 
or operate a laboratory independently without 
the supervision of a qualified physician or clini- 
cal pathologist.” 


REGISTRATION OF SCHOOLS FOR LABORATORY 
TECHNICIANS 
“The Board shall investigate, classify and 
periodically inspect through an accredited repre- 
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sentative, the schools and laboratories which 
conduct a training course for laboratory tech- 
nicians, 

“These schools and laboratories may register 
with this Board and receive an annual certificate 
of registration, provided the course of training 
given meets the approval of this Board. An 
annual registration fee of one dollar shall ac- 
company the application. 

“Schools and laboratories offering a course of 
instruction to prospective laboratory technicians 
shall subscribe to the same eth'cal requirements 
observed by individual physicians and medical 
organizations. Institutions which are not under 
the direct supervision of a recognized clinical 
pathologist or lack the adequate teaching force, 
material and equipment or which, in the opinion 
of the Board of Registry, resort to unethical 
advertising or charge unreasonably high fees 
shall not be approved by the Board.” 


“The large demand on the part of hospitals 
and physicians for trained technicians has led 
many persons with inadequate training to en- 
ter this field with resultant injury to patients 
and discredit on the competent workers. The 
evil has been fostered by unscrupulous adver- 
tising schools who offer short courses in labora- 
tory technic at exorbitant rates under the lure 
of high salaries to their graduates. It was in 
order to relieve this chaotic condition that the 
American Society of Clinical Pathologists insti- 
tuted the Bureau of Registry to issue certifi- 
cates to those technicians who are properly quali- 
fied, as well as exercise supervision over the 
schools for training them. 

“It is the endeavor of the Society to invest 
this useful calling with the dignity that it de- 
serves and to create a proper spirit of appre- 
ciation for the members of a vocation which is 
an important auxiliary to the medical profes- 
sion.” 


MINIMUM REQUIREMENTS FOR APPROVED TRAINING 
ScHnoots ror LABoraToRY TECHNICIANS 

“1. The school must be under the direct super- 
vision of a recognized clinical pathologist. 

“2. To insure sufficient material for study and 
demonstration, the school or director should have 
an intimate affiliation with a general hospital 
of at least one hundred bed capacity. 

“3. Applicants to the school must have had 
a vear’s college course in chemistry and biology 
in addition to a high school diploma before be- 
ing admitted for training. 

“4. The course of study must cover a period 
of at least twelve months’ duration, on a full 
time schedule. 

“5. The fees charged to students must not ex- 
ceed reasonable limits. Schools organized pri- 
marily for profit are not eligible for approval.” 

We realize that there are many capable laboratory 
technicians in Virginia who adequately meet the 
needs of the physicians and institutions employing 
them, who do not meet the training requirements 
of the Board of Registry of the American Society 
of Clinical Pathologists These may well continue 
in their present capacities without meeting demands 
of further training and registration. Probably, also, 
in the future there will be instances in which phy- 
sicians will find it preferable to train technicians 
for their special technical needs. Nevertheless, we 
feel that some standards should be recognized for 
the training of technicians in general, who may be 
called upon to carry out various laboratory proced- 
ures in the different positions they may fill. We be- 


lieve that the standards of the Registry of Tec! ni- 
cians, above outlined, meet this need. 

We wish, therefore, to submit the following r so- 
lution: Resolved, that the Medical Society of Vir- 
ginia shall accept as its standards of the qualifica- 
tions of laboratory technicians those standards which 
constitute the minimum requirements of the Ieg- 
istry of Technicians of the American Society of 
Clinical Pathologists relating to certification of !ab- 
oratory technicians and of schools for laboratory 
technicians, 

The chairman recommends that a physician in- 
terested in and familiar with matters pertaining to 
anesthetists be appointed chairman of the Committee 
on Anesthetists and Laboratory Technicians for the 
year 19331934. As a group, the members of this 
committee think that their present scope of work 
should be divided between two separate committees, 
one for anesthetists and one for laboratory techni- 
cians. In which case the present chairman recom- 
mends that a physician more concerned with the 
training of clinical laboratory technicians be ap- 
pointed chairman of the committee for laboratory 
technicians. 

Respectfully submitted, 
WwW 


E. Bray, 
I. H. GoL_pMAN, 
H. H. Trovr, 


L. C. Puscu, Chairman. 


Report of the Department of Clinical Education 


As Chairman of the Department of Clinical Edu- 
cation, I have the privilege of reporting that the 
work of this agency of the Medical Society has con- 
tinued the same activities during the past year as 
during the administrations of my three predecessors, 
Drs. Hodges, Harrison and Flippin. The work of the 
Department has been regularly reported in the issues 
of the Virernta MEpicaL MonTHLY and only a sum- 
mary of those activities is attempted here. 

The personnel of the Department has remained un- 
changed during the year except that the President- 
elect succeeded to the Chairmanship. Besides the 
Chairman, Drs. Ray Moore and H. S. Daniel were 
again appointed as representatives of the Medical 
Society, Drs. Manfred Call, L. T. Royster and W. F. 
Draper represent respectively the Medical College of 
Virginia, the University of Virginia and the State 
Health Department, and Mr. George W. Eutsler, of 
the Extension Division of the University of Virginia 
is Executive Secretary. 

The duty of the Department of Clinical Education 
is to stimulate and assist in the holding of scientific 
programs by the component societies. Its appropria- 
tion, reduced this year to $400, has been expended 
for defraying travelling expenses of clinicians and 
for announcements and notices concerning clinical 
meetings. The Clinch Valley Medical Society has 
continued to arrange for invited speakers through the 
Department. Three such speakers went from Rich- 
mond to the meeting in October, two in April, and 
two more have been scheduled for the meeting this 
September. The Medical Society of Northern Vir- 
ginia, the Danville-Pittsylvania Academy of Medicine 
and the Augusta County Society have secured speak- 
ers through the Department. The regular clinics 
held at the Medical College of Virginia and the Uni- 
versity of Virginia Hospital are well received by the 
profession and are emphasized in notices and an- 
nouncements of the Department. 

Besides the oversight of the program of instruction 
in prenatal and postnatal care, a detailed report of 
which is attached, the Department’s major concern 
during the year has been the establishment of clinics 
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in ped-atrics, the subject chosen as the preferred 
study by the majority of members of the courses 
in prenatal and postnatal care. Dr. Frank D. Wilson 
and Dr. W. P. Jackson, chairmen of the child wel- 
fare committees of the Pediatric Society of V.rginia 
and of the Medical Society of Virginia, requested 
the Department to institute a program of pediatric 
instruction in all parts of the state by means of 
classes arranged in circuits and of one-day clinics in 
centrally located cities. Last spring action was de- 
ferred upon the first method because of lack of 
funds, but the Department has now decided to make 
such an attempt and its recommendation to that 
effect is reported later. For the arrangement of 
one day pediatric clinics, it addressed letters urging 
such emphasis to the larger county and regional 
societies, several of which, notably the Clinch Val- 
ley, Northern Virginia and Norfolk County societies, 
either began children’s clinics or maintained the ade- 
quate program already begun. Interest on the part 
of other societies, such as the Lynchburg Academy 
and the Southwestern, was also manifested. 

The report of the Joint Committee on Prental 
and Postnatal Instruction of the Department of Clin- 
ical Education as submitted by its Chairman, Dr. 
Lee E. Sutton, Jr., follows: 

At the time this report is drafted, the Joint 
Committee has completed one year and four 
months of the two-year program of intensive 
post-graduate instruction in prenatal and post- 
natal care first authorized by the Medical So- 
ciety at its meeting in Roanoke in 1931 and 
unanimously approved at its Richmond meeting 
in 1932. On both occasions an annual appro- 
priation of $2,500 was voted to supplement the 
grants of the Commonwealth Fund. 

The personnel of the Joint Committee was 
changed during the year only by the retirement 
of Dr. J. Allison Hodges, who was succeeded 
by the President-elect and Chairman of the De- 
partment of Clinical Education. The other three 
members representing the Medical Society of 
Virginia are: Dr. I. C. Harrison, Dr. H. S. 
Daniel, and Dr. R. A. Moore. From the Medical 
College of Virginia the representatives are: Dr. 
Manfred Call and Dr. Lee E. Sutton, Jr., and 
from the University of Virginia, Dr. J. C. Flippin 
and Dr. L. T. Royster. 

By the 15th of September Dr. Lapham, the 
Joint Committee’s Field Clinician, will have com- 
pleted thirty-three courses of twenty hours’ in- 
struction. Except for two short courses of two 
weeks each on the Eastern Shore and in Bed- 
ford, the classes have been arranged in circuits 
so that the instructor spends one day each for 
ten weeks in the class center. Three hundred 
and twenty-seven meetings have been held, each 
with an average of fourteen present. The phy- 
sicians who are members of these classes—mem- 
bership including those who signed the enroll- 
ment card and attended at least once and those 
who without the formality of enrolling attended 
at least four times—total, 421. These members, 
on the average, attended three-fourths of the 
meetings. In addition over 150 visitors were 
present, chiefly physicians but including internes, 

medical students and nurses not eligible to mem- 
bership. In every case, in conformity with the 
instructions of the Medical Society at the inaugu- 
ration of this program, the organization of a 
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class has been undertaken only after it was ap- 
proved by the local profession. Nearly forty 
societies have formally voted their endorsement 
of the course, every vote being unanimous ex- 
cept one. After approval for organization was 
given, every community to which Dr. Lapham’s 
services were offered has carried through the 
formation of a class. 

The territory covered in these classes in- 
cludes almost all of the southern portion of 
the state: in the first circuit the Lynchburg- 
Staunton-Chartottesville area, in the second cir- 
cuit the Richmond-Petersburg-Farmville area, in 
the third circuit Roanoke to Wytheville and 
points between, in the fourth circuit Norfolk to 
Franklin, in the fifth circuit Norton and the 
counties adjacent to Wise, in the sixth circuit 
Tazewell to Bristol. The seventh circuit now in 
formation to begin in the week of September 18th 
includes the only counties unserved on the sou‘h- 
ern border, those in the vicinity of Martinsville, 
Danville and South Boston. 

The Field Clinician has reported the demon- 
stration of 220 clinical subjects in classes and 
the examination of 403 patients in educational 
consultations held at the request of individual 
physicians. The increasing emphasis upon the 
individual conferences is due to the desire of 
members to secure expert instruction in their 
own problems and in part, the Field Clinician 
reports, to the fact that the chief handicap to 
the complete success of the work is the inability 
of the local groups to arrange for an adequate 
supply of clinical material. 

While the lack of clinics has been the one 
source of complaint about the program, the com- 
ments of the members themselves prove their 
high regard for the advantages of their study. 
In the written comments which each member 
is asked to furnish anonymously, 213 of 219 re- 
plies have rated the lectures as excellent or 
good, 100 of 189 replies consider the clinics either 
excellent or good, 204 of 210 replies consider the 
course worth the cost in time and money, and 
200 of 206 desire further courses in other sub- 
jects. The subject most generally preferred is 
pediatrics with a vote of eighty-five. 

Considerable interest in the Virginia program 
of post-graduate education is manifested in other 
states. In May, Dr. J. Allison Hodges, at the 
invitation of the Maternity Center Association 
in New York, described the Virginia projects be- 
fore a large gathering of important personages. 
Visiting physicians from North Carolina, Ten- 
nessee and West Virginia were so impressed by 
visits to Dr. Lapham’s classes that they sought 
complete information about the work with a 
view to inaugurating it in their own states. 
Similar information was requested by medical 
society officials in Indiana and Pennsylvania. In 
Pennsylvania, indeed, the President of the state 
society is delivering his presidential address on 
the subject of post-graduate education with the 
Virginia plan as an illustration of what may be 
accomplished. 

The financial aspects of the program are en- 
couraging in the sense thai expenditures and re- 
ceipts have been kept within estimates, as the 
following tabulation reveals: 
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Financial Statement 
May 1, 1932—April 30, 1933 


Annual 
Budget 


Expen- 
ditures 
Travel and salary of Field 
Clinician 

Instructional aids 

Office and staff assistants__-_ 
Travel for organizing classes 
Supplies and communication 
Reserve fund 


$ 7,000.08 


500 


$12,500 $11,090.04 


RECEIPTS 
Commonwealth Fund 
Medical Society of Virginia 
Enrollment fees at $5 per member: 
Ist Circuit 


$ 7,500.00 
2,500.00 


2nd Circuit 
3rd Circuit 
4th Circuit 
Bedford 


$1,590.00 
Refund from Maternity Center Asso- 
ciation 


1,590.00 
40.06 


$11,630.06 


May 1, 1933—-September 7, 1933 
Annual 
Budget 
Travel and salary of Field 
Clinician 
Instructional aids 
Office and staff assistants ____ 
Travel for organizing classes__ 
Supplies and communication__ 


Expen- 
ditures 


$2,333.36 
76.84 
777.76 
2.42 


600 98,67 


$10,600 $3,289.05 


RECEIPTS 
Commonwealth Fund 
Medical Society of Virginia 
Enrollment fees at $5 per member: 
4th Circuit 


$2,716.10 


$272.50 272.50 


$3,821.93 


In confirmation of the testimony of members 
of the classes is the action of the Commonwealth 
Fund in not only renewing but increasing the 
grant for the second year’s work. The $5,000 
originally reserved, or as much thereof as might 
be required, was supplemented by the addition 
of $2,500 remaining frem the first year’s appro- 
priation. The program for the second year until 
April 30, 1934, is, therefore, cared for under a 
budget of $10,600, a decrease of $1,900 from that 
of the first year. 

At the completion of the seventh circuit in and 
around Danville in December, the Joint Commit- 
tee has in prospect two additional short courses, 
in Giles and Alleghany Counties, and four addi- 
tional circuits, on the Peninsula from Richmond 
to Hampton, in the northern part of the Valley 
of Virginia, in the Orange-Fredericksburg-Cul- 
peper territory, and in the vicinity of Manassas 
and Alexandria. 
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In view of these considerations, and in realiza- 
tion of the financial plight of the Medical So. 
ciety, the Joint Committee at its meeting on 
September 11th unanimously adopted a resolu- 
tion recommending the continuance of the pro- 
gram of prenatal and postnatal instruction in 
order that the courses might be offered in every 
section of the state. It was further unanimously 
recommended that the Medical Society maintain 
its support of the program, if not in the present 
proportion, at least in an appreciable amount. 

The Department of Clinical Education, having re- 
ceived and approved the report of its subordinate 
agency the Joint Committee, unanimously recom- 
mends an appropriation of $1,500 to carry on for 
five months the work of the Joint Committee and to 
furnish a small supplement to the appropriation for 
the Department of Clinical Education in order that 
the Department may develop experimentally a pro- 
gram of pediatrics teaching, authorizing as instruc- 
tors the eighteen members of the Pediatric Society 
of Virginia who have volunteered their services for 
this work. The Department also went on record as 
recognizing the desirability of following up’ the 
classes in prenatal and postnatal instruction and has 
undertaken to effect an arrangement to this end. 


The work of these two agencies, the Department 
of Clinical Education and the Joint Committee, illus- 
trates the extent to which the Medical Society of 
Virginia has ceased to be, in the words of a former 
president, solely a business and social organization 
and has become a scientific and educational society. 
It carries on the educational tradition established 
by the Medical Society at its Norfolk meeting in 1930 
when it unanimously approved a resolution that the 
provision of continuing educational facilities should 
rightly be made a part of the system of medical 
education in Virginia. This tradition was still more 
firmly fixed by the Society’s action in setting aside 
a trust fund from life memberships, the income 
from which is to be devoted to post-graduate educa- 
tion, and in putting the responsibility for the admin- 
istration of educational activities upon the shoulders 
of its President-elect. These steps have led to sig- 
nificant progress already accomplished in the field 
of obstetrics and gynecology and promised in re- 
spect of pediatrics. It is the view of the Depart- 
ment that this constructive program of continuous 
educational opportunities offered to every physician 
in the state should undoubtedly be a major function 
of the Medical Society of Virginia, and it urges that 
the work be continued with undiminishing vigor. 

R. D. Bates, Chairman. 


Report of Committee on Group Societies 
Due to the uncertain conditions of the Redistrict- 
ing Act in the State of Virginia, your committee, 
after consulting with the President of the Medical 
Society of Virginia, has made no changes as to the 


Group Societies. So far as we could ascertain, there 
has been very little work done this year, either in 
organizing new Group Societies, or the reorganizing 
and combining of old groups. There have been no 
questions concerning the Group Societies brought up 
before the committee. 
Respectfully submitted, 

Dr. W. B. McILWAINE, Chairman. 

Dr. D. M. Kipps, 

Dr. E. L. KENDIG. 


Report of the Committee on Public Relations— 
State and County 
The final report of the Committe on the Costs of 
Medical Care is a valuable report and your Com- 
mittee desires to express its deep appreciation of 
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the extensive research work that was done by the 
National Committee and of the large amount of 
valuable data* accumulated. 

The object of this study was an attempt to throw 
light upon the various costs that result from illness, 
from the treatment, and from the prevention of dis- 
ease. The inference that the high costs of medical 
care is due to excessive charges by the medical 
profession is a false assumption. Most members of 
the medical profession are underpaid. Even in 1929, 
one-third of all private practitioners had net incomes 
of less than $5,000.00 a year. 

There are in the United States 121,000 physicians 
and surgeons in private practice, and 21,000 con- 
nected solely with medical institutions or hospitals. 
There are 56,800 dentists in private practice, and 
5,600 dentists connected with institutions or hos- 
pitals. Including graduate nurses and _ practical 
nurses and the various cults, there are 554,100 in- 
dividuals in, private practice, and 530,400 connected 
with institutions, making a total of 1,084,500. The 
people of the United States in 1929 spent $3,656,- 
000,000 for all forms of medical service, including 
those purchased indirectly through taxes and other 
funds. This is practically $30.00 per capita per an- 
num, and in 1929 constituted about 4 per cent of 
the money income of the country. This, however, 
is obviously not excessive for the people as a whole 
when it is recalled that during the same year $5,807,- 
000,000 were spent for tobacco, toilet articles and 
recreation, and $9,475,000,000 for automobile use and 
other travel. The unequal distribution of the ex- 
pense and the unpredictable nature of illness often 
creates a hardship. Approximately 50 per cent of all 
families of two or more members had during 1928 
total incomes of less than $2,000 per year, and 40 
per cent more had incomes of between $2,000 and 
$5,000. Physicians in private practice in 1929 re- 
ceived $1,090,000,000, and dentists $445,000,000, while 
$715,000,000 were spent for drugs and medicines, 
most of which were purchased directly from the re- 
tail druggists or general merchants. Less than one- 
third cf the drugs and medicines consumed annually 
are used on the express order of physicians. The 
annual sale of patent medicines amounts to $360,- 
000,000, most of which is money entirely wasted and 
constitutes about 10 per cent of the total spent for 
all medical service and commodities. An additional 
sum of $125,000,000 was spent upon the unqualified 
cults. 

This report brings sharply to the mind of anyone 
that reads it carefully the inadequacy of the med- 
ical care received by the large part of our popula- 
tion. This is, of course, no new discovery, but is 
a fact with which we have long been familiar, in a 
general way. The Committee, however, emphasizes 
in its fact-finding investigations the grossness of the 
inequalities of medical service received by different 
population groups and undertakes to offer a method 
of providing adequate service, at a reasonable cost, 
to all classes of the population. There can be no 
disagreement as to the desirability of accomplishing 
this end, but the methods proposed should be sub- 
jected to critical examination and analysis. Changes 
are being advocated that are far-reaching and even 
revolutionary in character. An organization is being 
effected that proposes to go into action on a wide 
front, with the avowed intent of bringing into prac- 
tice the recommendations of the Committee. What 
will be the result of these changes if they actually 
become a reality? Will the sum total of benefit out- 
weigh the losses? In considering the problem, there 
are certain questions that immediately enter the fore- 
ground. Will the quality of medical service be low- 
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ered? Will the advancement of medical science be 
stimulated or retarded? 

It might very fairly be pointed out that the re- 
sponsibility for the conditions brought out in the 
Committee’s report, in no sense rests on the medical 
profession alone. The problem is much more basic 
and has its roots deep in our economic and social 
structure. Inequality of opportunity, and inequality 
of what men receive for their labor, inevitably lead 
to inequality in their ability to purchase food, cloth- 
ing and shelter as well as medical service. In no 
other department of our life has so great an effort 
been made to equalize these differences by a sliding 
scale of charges and through the care of millions of 
individuals without charge. As citizens, it is our 
duty to correct all of these inequalities as far as 
possible, but as physicians, we should look first to 
the future of the science of medicine. All proposals 
looking to radical changes affecting the profession 
should be examined critically as to their effect on 
the progress of medicine as well as to the possible 
immediate benefit to the people as a whole. 

Your committee feels that it is unnecessary for 
its purposes to adopt either in whole or in part any 
recommendations of either the Majority or the Minor- 
ity Report, but it is the duty of your committee to 
consider the Reports largely from the viewpoint of 
the factual data and to make such recommendations 
as in its judgment would be appropriate and ap- 
plicable to the conditions in Virginia. It is highly 
probable that recommendations suitable for a north- 
ern or western country would not be satisfactory for 
this State, and that recommendations that might 
even be applicable to the majority of the territory 
of the United States would not be appropriate for 
Virginia. It is also obvious that recommendations 
applicable to Virginia may be unsuitable for other 
sections of the country. 

We think it our duty, therefore, to make such 
recommendations as seem best suited to this State, 
realizing, too, that even different sections of the 
State may be differently affected. 

Group practice is no new thing. Numerous such 
associations have been effected during the past two 
decades. Many of them have operated successfully 
with benefit both to the members of the group and 
to the individuals that have applied to them for 
medical service. It should be borne in mind, how- 
ever, that these groups have in most part been the 
results of a natural growth and in response to some 
definite local need. They have usually been organ- 
ized around some strong central figure that provided 
leadership or have been developed as a part of a 
highly centralized business enterprise. It is now 
proposed that the group idea be undertaken on a 
national scale and that the practice be largely car- 
ried on by such groups. 

We may well ask ourselves certain questions when 
considering such a radical change in our present 
method. Will there be a real economy in operating 
in this way and will this economy be passed on to 
the consumer in the form of less cost for medical 
service? Will there be a loss of that personal rela- 
tionship between physician and patient that is now 
such an important element in individual practice? 
Will there be a loss of initiative on the part of the 
individual members of the group and will there be 
weakening of incentive to advancement? Will there 
be danger of lay control of these medical centers 
and, if so, does this carry potential dangers? Will 
destriuctive competition arise between these groups, 
unrestrained by our present system of ethics? Will 
the advancement of medical science be encouraged 
or depressed? 

There are certain economies that immediately sug- 
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gest themselves to us in this arrangement. The con- 
solidation of office, laboratory and general business 
expenses would obviously effect a very definite sav- 
ing. Certain professional advantages would flow 
from the close association with other physicians, if 
the group were formed on a basis of harmony of 
interest and mutual respect. This has often been 
the case when a group has been organized by a 
leader in the profession in response to local needs. 
This, however, is quite different from the proposal 
to form groups all over the country in such numbers 
as to largely meet the medical needs of the people. 

Leadership will often be lacking, and conflicting 
interests of the different members will prevent har- 
mony. When one or more such groups undertake 
to supply service to a community, provisions must 
be made for the maximal and not the average needs. 
In normal times, this would tend to the formation of 
an over-staffed organization and to excessive cost. 
It is to be remembered also that about 80 per cent 
of illnesses for which patients consult physicians are 
of such a nature that they may be cared for without 
the elaborate equipment and organization necessary 
in such a group. Only about 20 per cent of the sick 
require the type of service that can be economically 
offered by a group. It is a serious question, whether 
there would, in the long run, be any economy in 
national group practice. 

That there would be a loss of personal relationship 
between physician and the patient can hardly be 
doubted. The sick man will become the patient of 
the group, and personal responsibility to him as an 
individual will be so dispersed as to become in- 
tangible. He may for a while get more systematic 
professional care, but he will certainly get less un- 
derstanding. The practice of medicine is an _ in- 
dividual matter and is not capable of organization 
beyond a certain point without a loss that outweighs 
the gains. 

Under the arrangement proposed, physicians are 
to be put on a salary basis and thus relieved of all 
worry and concern as to income. It is contended 
that this will enable them to devote all of their time 
to the practice of their profession. It will be in- 
evitable under these conditions that, actually, con- 
trol will pass to lay hands with more or less stand- 
ardized regulations concerning salary and promo- 
tion. This lay control would certainly extend itself 
into the purely professional field, also through their 
control of appointment, salary and promotion. Such 
an organization, with a considerable capital invest- 
ment and a fairly high fixed overhead, would be sub- 
ject to the hazard of business failures in times of 
depression even if subsidized by funds derived from 
taxation. The more complete such an organization 
became the more would individual enterprise and 
initiative be destroyed. The mediocre man would 
tend to advance as rapidly as the man of real ability. 
The physician would become a mere job holder de- 
prived entirely of all independence. The quality 
of medical service under these conditions would suf- 
fer progressive deterioration. Routine would re- 
place individual initiative and thought. It is unthink- 
able that the science of medicine could advance un- 
der such uncongenial environments. 

These criticisms do not apply, of course, to groups 
that have come together in response to actual needs 
or as a part of an industrial service in certain com- 
munities, nor the development of unified plans by 
a County Medical Society; but do pertain to any 
scheme that involves the general organization of 
the medical profession in so-called medical centers, 
under the proposals by the Committee in its first 
recommendation. 


The argument for some form of group payment is 
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based on the contention that the cost of mec ical 
care is such a variable factor with individual fam ies 
from year to year, and among different popula ion 
groups at all times, that it is impossible for the 
average person to make provisions to meet it. Ags 
a matter of fact, many individuals do make sich 
provisions, by means of saving for the inevitable 
rainy day, or by personally carrying some form of 
insurance against the cost of illness. It seems 
eminently unfair to set up the cost of extraordinary 
illness in one year against the family income for 
that year as an example of the evils of our present 
system. The particular family that has suffered ex- 
cessive expense in one year may have had no illness 
of consequence for a ten-year period preceding this. 
While the exact time that illness will occur cannot 
be determined, the fact that it will occur can cer- 
tainly be predicted. Among the thoughtful and 
thrifty it has long been the custom to make provision 
for this contingency. There is no form of organi- 
zation that will take the place of individual initiative 
and thrift. Anything that tends to discourage the 
development of habits of self-dependence and to place 
the burden on the government or some other or- 
ganization should be opposed. 


There is a large population group without income, 
or with income so small that even with the exercise 
of thrift it is unable to pay for the cost of ade- 
quate medical care. Some provision is already made 
for them through free service or a lowered charge 
adjusted to their ability to pay. In estimating the 
cost of medical service to the lower income group, 
apparently no cognizance was taken of the amount 
or cost of the free service rendered. It would seem 
possible to take care of this group by an extension 
of our present facilities, providing the actual cost 
of their care, not including remuneration of phy- 
sician, be met by taxation. At present, many local- 
ities are not making adequate provision for the 
care of their indigents. The burden thus falls upon 
the hospitals and clinics and, indirectly, upon the 
patients that pay their way. The most reasonable 
and practical way of equalizing, to a considerable 
degree, the cost of medical care, would be to relieve 
these individuals of the burden of supporting the 
free work of the hospitals and to raise the funds for 
this work by taxation. 

In considering group payment there seems to be 
no half-way station between our present situation 
and compulsory health insurance, including all popu- 
lation groups. Voluntary health insurance is open 
to many objections, set forth in both the Majority 
and Minority Reports. It is also open to all of the 
objections raised against a national system of group 
practice, since the insurance association must neces- 
sarily enter into contract with a group of physicians 
to provide medical service at a certain figure to their 
members. Where it has been tried out, serious evils 
have developed, such as solicitation of patients and 
deterioration in the quality of service rendered. The 
most serious objection, however, is pointed out in 
the Majority Report, namely, that it would not reach 
the great group of poorly paid workers of income 
less than twelve hundred per year. Once we embark 
on any widespread scheme of voluntary health in- 
surance, progress to compulsory insurance is inevi- 
table. The case must rest then on the advisability 
of adopting a general scheme of compulsory health 
insurance. 

It is impossible to discuss briefly all the implica- 
tions of compulsory health insurance. These have 
been set forth in many articles and reports on the 
subject both here and abroad. It might be well 
to point out that it would lead to absolute govern- 
ment control of the practice of medicine, with the 
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creation of many bureaus, with large non-professional 
administration cost. Experience in the European 
countries that have put it into practice indicates 
that the duration of illnesses has practically doubled. 
These two factors alone would probably wipe out any 
economy that might otherwise be effected. By far, 
however, the most important objection lies in the 
depressing effect of such a system on the quality of 
medical care rendered, and on the progress of the 
science of medicine. 

However, the so-called Milwaukee plan of health 
insurance might be tried in communities in which 
it seems applicable. In Milwaukee the health in- 
surance is conducted under the auspices of the coun- 
ty medical society. A patient pays for this insur- 
ance and can receive the services of any members 
of the county medical society in good standing whom 
he cares to select. The fees for the insured patient 
are paid by the insurance organization—a non-profit 
organization formed under the auspices of th? county 
medical society. In order to prevent imposition, it 
would probably be wise to require that the patient 
pay 10 per cent of the costs in addition to the 
amount received by insurance. There might also 
be additional provisions for unusual cases that are 
quite expensive. It would seem wise to limit the 
insurance to families in the low income brackets. 
say, those receiving not more than $1,500.00 a year. 

Such a plan as suggested appears to offer the 
possibilities of benefit to both the medical profession 
and the patient, and while it is well recognized that 
it is not applicable in all communities, it is worthy 
of a trial under certain conditions. 

We approve of Recommendation 2 of the Majority 
Report, that all basic public health services be ex- 
tended so that they will be available to the entire 
population according to its needs. 

We also approve of Recommendation 1 of the Mi- 
nority Report, that government competition in the 
practice of medicine be discontinued and that the 
activities of the government be restricted (a) to the 
eare of the indigent and of those patients with dis- 
eases which can be cared for only in governmental 
institutions; (b) to the promotion of public health; 
(c) to the support of the medical departments of the 
army, the navy, the coast and geodetic surveys, and 
of other government services which, because of their 
nature or location, cannot be served by the general 
medical profession; and (d) to the care of veterans 
suffering from service-connected disabilities and dis- 
eases. 

We further approve of Recommendation 2 of the 
Minority, that government care of the indigent be 
extended, except that we do not believe that, as a 
general policy, this should include payment to phy- 
sicians for their services unless they are employed 
in institutions on a full-time basis. 

We believe there can be little objection to the 
extension of the public health service, whether 
national, state or local, to meet the legitimate needs 
of preventive medicine. We think it is equally 
clear that the invasion of the field of private prac- 
tice by any of these governmental agencies is ob- 
jectionable. The provision for the care of veterans 
suffering from non-service-connected disabilities, and 
of civil employees of the government and their 
families, not only adds greatly to our tax burden 
but brings the government directly into comp2tition 
with existing private agencies; furthermore, the ex- 
penditure by the federal government of huge sums 
for the construction of new hospitals, when there 
is already an over-supply of hospital beds, is waste- 
ful and works a great hardship on voluntary hos- 
pitals now operating. This very directly adds to the 
cost of hospital care of patients at these hospitals. 
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We believe that patients entitled to hospital care 
by ihe federal government should be hospitalized, as 
far as possible, in the existing institutions of recog- 
nized standards of efficiency, and that the federal 
hospital building program should be sharply cur- 
tailed. 

The care of the indigent is a local problem and 
should be met by each community. The cost of 
hospitalizing these cases should be borne by the 
whole community, by means of taxation. It seems 
probable that this can most economically be done 
by paying for the care of these patients cn a per 
diem basis in regular general hospitals, accessible 
to each community, rather than by building and op- 
erating municipal hospitals. We do not believe, in 
general, that physicians should be paid for the care 
of these patients, but that the regular staff of each 
hospital should care for them, without charge. 

Recommendations 4 of the Majority Report and 3 
of the Minority agree in declaring that the study, 
evalua‘ion and coordination of medical service be 
considered important functions of every state and 
local community, and that agencies be formed to 
exercise these functions, and that especial attention 
be paid to the coordination of rural and urban serv- 
ice. This seems to us one of the most important 
recommendations made by either committee. The 
problem of medical costs is essentially a local one 
and should be worked out by each community. It 
is not reasonable that any general scheme of or- 
ganization can be devised that would be equally 
applicable to the varied needs of industrial and agri- 
cultural groups, with their marked differences in 
density and character of population and in general 
standards and costs of living. We recommend that 
this Society move to form a group made up of rep- 
resentatives of the medical societies, the dental, 
nursing and pharmaceutical associations, the hos- 
pital boards, and the various civic societies, to study 
the question of our local needs and to coordinate 
and improve our existing medical agencies for the 
care of the indigent. 

Recommendation 5 of the Majority Report seems 
to us to be of primary importance and can be ac- 
cepted with little controversy. We would especially 
emphasize the importance of training general prac- 
titioners in the accepted diagnostic procedures. Only 
through this means can the evils of specialization be 
combated. The family doctor has a wide and use- 
ful field, if, through ineptness and indifference, he 
does not abandon it to the specialists. Specialties 
should be restricted to those who are particularly 
qualified. Greater care should be taken in the selec- 
tion of prospective medical students. We think that 
this should not only include the academic require- 
ments, but a careful psychological examination in an 
effort to explore the prospective student’s ideals 
and fundamental character, to find what his attitude 
is toward society, and his objects in adopting the 
practice of medicine. These should be carefully 
gone into before he is admitted to a medical college, 
and the character of the individual and his integrity 
should be emphasized even more than his educational 
requirements. 

It might be pointed out that in the field of public 
health work the principal need is, not for more and 
better -health officers, so much as it is for a better 
opportunity for those we already have. The advance 
must be made in the direction of freeing the public 
health service from political influence and of pro- 
viding workers in this field with security as to in- 

come and tenure of office. The facilities for the 


training of public health workers seem sufficient, 
but the real need is to make this work attractive to 
men of the first order. 
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Summary 

1. We oppose the Recommendation 1 of the 
Majority Report, in so far as it applies to the 
general organization of the medical profession in 
groups that will largely carry on the practice of 
medicine. We do not, however, oppose the forma- 
tion of groups in response to definite local needs, 
or as a part of an industrial service in certain com- 
munities, nor the development of unified plans by 
a County Medical Society. 

2. We approve of the legitimate expansion of 
public health services—national, state ond local—to 
meet adequately the needs of preventive medicine 
for all of the people. 

3. We oppose the invasion of the field of private 
practice by any governmental agency, and _ partic- 
ularly point out, as an example of this, the provision 
of medical care for veterans for non-service-con- 
nected disabilities, and the building of new hospitals 
by the government while there already exist an ex- 
cess of hospital beds. 

4. We favor the provision of proper hospital care 
for the indigent by each community, through its local 
government, so as to relieve the voluntary hospitals 
of this burden. 

5. We oppose the adoption of any general scheme 
of group payment for medical care, and, especially, 
a policy of national health insurance. We recognize 
that in certain communities local needs may be met 
by certain forms of group payment, adapted to the 
conditions in the particular community. 

6. We favor formation of local groups, made up 
of representatives of lay and professional organiza- 
tions, to study, coordinate and extend medical serv- 
ice in each community, as related to the care of the 
indigent. 

7. We concur in Recommendation 5 of the Minor- 
ity group, opposing the corporate practice of med- 
icine financed through intermediary agencies. 

8. We concur in Recommendation 5 of the Major- 
ity Report, in reference to professional education. 

J. Suevron Horsiey, 

WaLtrer B. MArtin, 

Hernert C. JONES, 

f. C. Harrison, 

M. B. HIpeEN, 

ALEX. F, Ropertson, Jr., Chairman, 


Report of Committee on Military Affairs and 
National Defense* 


The Committee on Military Affairs and ‘National 
Defense heartily approves President Roosevelt’s stand 
for a first-class Navy and adequate Army and ap- 
peals to all physicians of Virginia to assist in pre- 
venting the United States from participating in an- 
other war by being prepared for emergencies. The 
committee also urges that we maintain a well or- 
ganized Medical Reserve Corps in Virginia. 

H Firzuven Waite, Chairman. 

*The full report of this Committee was lost in transit to mem- 


bers of the Committee. Dr. White has given the substance of 
kis report. 


Report of Committee on Tuberculosis Clinics 

It is my privilege to report for the Committee on 
Tuberculosis Clinics of the State Society, composed 
of Dr. H. A. Latane, Dr. S. E. Hughes, Dr. W. E. 
Brown, Dr. M. B. Jarman and Dr. Dean B. Cole. 

In August, 1932, Dr. Warren F. Draper, State Health 
Commissioner, appointed the following Advisory 
Committee on Tuberculosis: Dr. George B. Lawson, 
Dr. Dean B. Cole, Dr. C. L. Harrell, Dr. E. C. Harper, 
and the three Medical Directors of the State Tuber- 
culosis Sanatoria, Dr. J. B. Nicholls, Dr. W. E. Brown, 
and Dr. J. B. Woodson. The purpose of this com- 
mittee is to consider programs and policies of the 
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State Department of Health, and to suggest 
advise as to procedures to be instituted in condu 
jing tuberculosis control in Virginia. It was propo: - 
that this committee should meet at least twice ; 
year, and the first meeting was held on Septem! 
9, 1932. 

The State Department of Health has endeavo: : 
to make available tuberculosis out-patient service in 
every county of the state, but due to limited per- 
sonnel, this has been found impossible of accom- 
plishment. However, through the diagnostic «and 
clinie service, chest clinics were held in eleven cities 
and eighty-seven of the 100 counties. The very det- 
inite policy of having patients admitted to clinics 
only on an appointment basis and with a written 
request from the physician has been rigidly adhered 
to, this having applied not only to chest clinics, but 
to X-ray clinics as well. Re-examination has been 
definitely discouraged, except in those patients where 
the clinician or the physician has requested that re- 
examination be made. 

Dr. I. C. Riggin, Director of County Health, has 
kindly reported the clinical activities conducted by 
the Tuberculosis Out-Patient Service of the Virginia 
Department of Health, and for your information, I 
am summarizing this very briefly. 

Total chest clinic days 223 days for the year 

To’al chest examinations 8,364 

Total number X-rayed 

Children tuberculin tested 

Total positive tuberculosis cases 

Total suspicious cases found 

Total examinations for negative tuberculosis__ 4,977 

Total inconclusive found 300 
DEAN B. Core, Chairman. 


Report of Committee on Mental Hygiene of the 
Medical Society of Virginia 

1. The committee recommends that the Society 
continue to endorse the work and educational pro- 
gramme of the State Bureau of Mental Hygiene and 
that the expansion of this work be made possible 
by sponsoring adequate appropriation. 

2. We recommend that the feebleminded should 
not be sent to reformatories and that more adequate 
provision should be made for these cases, especially 
the colored. 

3. The committee feels that separate Institutional 
care should be provided for mentally disturbed chil- 
dren. We also recommend the establishment of an 
observation ward for mental cases at each of the 
State Medical Schools. 

We further recommend that a committee be 
appointed by the president to continue the study of 
Mental Hygiene in accordance with a previous reso- 
lution. 

JAMES H. Royster, M. D., 

Davin C. Witsox, M. D., 

JAMEs Krnc, M. D., 

Frank H. Repwoop, M. D., Chairman. 


Report of the Advisory Committee to the Woman’s 
Auxiliary 

The Advisory Committee to the Woman’s Auxiliary 

to the Medical Society of Virginia respectfully re- 

ports that few controversial matters requiring the 


advice of this Committee have arisen. We are 
pleased to report that several new Auxiliaries have 
been organized under the enthusiastic leadership of 
Mrs. William Lett Harris, State President. 

They have secured many subscriptions to Hygeia 
and cooperate with the Advisory Committee and with 
other organizations in promoting all health meas- 
ures in their various communities. They have been 
especially active in work for the crippled children 
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and in pre-school examinations. They realize that 
to have healthy children, the mothers must be edu- 
cated in health matters, and to this end, many of 
the Auxiliaries are putting on courses of lectures 
concerning sanitation in the home, food, etc. 

The women are not only the best interpreters of 
the profession’s motives and accomplishments but 
are real helpers in any medical work in which they 
are asked to participate. 

All social matters for Conventions, etc., are given 
over to the management of the Auxiliaries. 

We believe that this bringing of the doctor’s fam- 
ilies into closer touch makes for friendship and.a 
better understanding between the doctors them- 
selves. 

Once again the Committee desires to commend 
the work of the Auxiliary to the profession. 

J. ALLISON HopcEs, Chairman. 


Report of Committee to Make Inquiry as to Effect of 
Using lodized Salt 

Report of the committee composed of Dr. Nicholas 

G. Wilson, Dr. H. B. Mulholland and Dr. Wm. H. 

Higgins, on “The Relation of Iodine with Special 


Following the report of this committee at the last 
session of the House of Delegates on the relation 
of iodized salt to the incidence of simple goitre, it 
was thought advisable to collect data on the inci- 
dence of the use of iodized salt by patients who sub- 
sequently developed toxic adenomata. A selected list 
of twenty-eight hospitals was supplied with inquiry 
blanks with reference to this point. This data is 
now being collected but no report will be made 
until a sufficient number of cases has been obtained 
for an analysis. 

G. WILson, 
H. B. MULHOLLAND, 
Wm. H. Hicerns, Chairman. 


Report of Committee to Administer Trust Fund for 
Post-Graduate Clinical Education 

We can only duplicate the report of last year. 
There is no trust fund at present, and under the 
economic conditions that now exist the committee 
does not believe it would be wise to attempt to 
solicit funds at present. You will recall that the 
former report was substantially this. 

J. SHELTON HorRSLeEyY. 


Reports of Delegates to the American Medical 
Association 
Dr. Draper's Report. 

As a delegate of the Medical Society of Virginia 
to the meeting of the American Medical Association 
in Milwaukee, Wis., June 12th to 16th, I have the 
honor to submit the following report: 

I served as chairman of the Committee on Hygiene 
and Public Health. The following is a summary of 
the resolutions which were referred to this Com- 
mittee and the action taken: 

A resolution that the Board of Trustees 
pursue activities and efforts to terminate mis- 
leading and misrepresenting radio broadcasting 
that is related to medicinal remedies and prepa- 
rations, and also foods. The resolution was 
adopted by the House of Delegates. 

2. A resolution that the House of Delegates 
create a special committee to study the problem 
of birth control with special reference to methods 

of contraception and the best manner of im- 
parting instruction to physicians and the lay 
public. It was the intention that this committee 
should report its findings to the House of Dele- 
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gates at the 1934 session in order that that body 
might have authentic information upon which 
to base its future policies regarding birth con- 
trol. The resolution was tabled by action of 
the House of Delegates. 

3. A resolution recommending the endorse- 
ment by the House of Delegates of the work of 
the Division of Vital Statistics of the Federal 
Bureau of the Census and recommending also 
that the members of the Association interest 
themselves in the valuable work of the Division 
of Vital Statistics as related to the medical pro- 
fession and that they render their assistance 
either as members of county, state, or other or- 
ganizations, or as individuals. The resolution 
was adopted 

4. A resolution that the House of Delegates 
urge on constituent state associations the an- 
nual observation of a State Health Day to be 
marked throughout each county of each State 
by the coordinating leadership of the component 
medical society. The resolution was not adopted 
because it was felt that because of the multi- 
plicity of present-day observations already in 
effect the designation of a State Heath Day 
would not be of particular advantage. 

Detailed information in regard to the above resolu- 
tions may be found in the June 24th and July ist 
numbers of the Journal of the American Medical 
Association. 

In addition to the foregoing, certain resolutions 
which may be of particular interest to the Society 
are summarized as follows: 

1. A resolution introduced by Dr. Kopetsky, 
of New York, pertaining to the adoption of a 
national and uniform standard by which special- 
ists may be known and recognized by their fel- 
lows in the profession. This resolution, as 
amended and passed, provided that the Council 
on Medical Education and Hospitals is autho- 
rized to express its approval of such special ex- 
amining boards as conform to the standards of 
administration formulated by the Council and 
that the Board of Trustees be urged to use the 
machinery of the Association in furthering the 
work of such examining boards as may be ac- 
credited by the Council. 

2. A resolution endorsing the Minority Re- 
port of the Committee on the Cost of Medical 
Care as expressive in principle of the collective 
opinion of the medical profession. This resolu- 
tion was adopted. 

Dr. Walter L. Bierring, of Des Moines, was chosen 
President-Elect, Dr. F. C. Warnshuis was re-elected 
Speaker of the House of Delegates, and Cleveland, 
Ohio, will be the place of the next annual meeting. 
WarrEN F. DRAPER. 


Dr. Smith’s Report. 

Because of the fact that a detailed report of the 
Proceedings of the Milwaukee Sessions of the Ameri- 
can Medical Association has been published in the 
June 12, 1933, and July 1, 1933, issues of the Journal 
of the American Medical Association, it seems to me 
unnecessary to make an extensive report as a dele- 
gate from this Society. However, there are a few 
subjects worth emphasizing. 

A deep impression is made on one having for the 
first time the experience of attending the sessions 
of the House of Delegates of the American Medical 
Association by the efficiency, personality and seri- 
ousness of purpose of the officers. Dr. F. C. Warn- 
shuis, speaker, and Dr. Olin West, secretary, are 
real medical statesmen. 

Two suggestions in regard to medical education 
are of significance, first that the Council on Medical 
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Education and Hosp:tals is directed to make “A 
Study of Matriculates and Graduates for the Pur- 
pose of Determ:ning Annual Quotas of Admission 
of Students’; second to devise “A Pian and Pro- 
cedure for the Cercification of Specialists in all 
Branches of Medicine and Surgery.” 

The House of Delezates passed a resolution en- 
dorsing the minority report of the committee on 
the costs of medical care. A great deal of atten- 
tion was devoted to medical legislation and medical 
economics. In general the remarks and action were 
very conservative, well thought out both as to the 
present and the future and stimulated by unselfish 
ideals. 

The scientific exhibits were as a whole of a very 
high order. The general program including the sec- 
tion meetings seem to be up to the usual standards 
despite the financial condition of the country. As 
stated by one of the speakers, there does not seem 
to be a depression of mental activity, scientific re- 
search and practical application in the fields of 
medical knowledge. 

D. C SMITH. 


Dr. Leigh's Report. 

The plan of having each delegate make an indi- 
vidual report is being tried for the first time and 
gives me an opportunity of saying a word in regard 
to one of our delegates. 

Dr. Draper, who has previously been a member 
of the House of Delegates for several years, repre- 
senting the Public Health service, stands very high 
in the estimation of the officers and delegates. His 
opinion and advice on weighty matters is always 
in demand. He is not only an authority in matters 
of public health, but he is a firm believer in medical 
organization and does much (as his former Chief 
has notably done at all times), to zealously guard 
the interests of the profession. 

In addit‘on to the reports submitted by Drs. Smith 
and Draper, I would call attention to the following: 

1 Blindness in the newborn: 

Steps taken to coordinate the efforts of this 
and other organizations to arrange for the de- 
tection and treatment of syphilis in pregnant 
women, 

Psychiatric service for courts: 

Constituent and component societies urged to 
hold at least one meeting annually for discus- 
sion of this matter with the local bar. 

Narcotic control: 

Proposed uniform State Act urged for adop- 
tion. 

Practice of medicine by Corporations: 

Attention of State Societies called to this per- 
nicious and illegal practice. 

Council on Physical Therapy commended for 
its work in showing the values and dangers at- 
tending the use of apparatus by untrained peo- 
ple, together with exposing deceptive advertis- 
ing and high pressure salesmanship. 

Proposed resolution: 

The undersigned introduced a resolution at 
the previous meeting providing that presidents 
of State Societies be ex-officio members of the 
House of Delegates. 

The Committee on Constitution and By-Laws 
warmly approved the purpose of the resolution, 
which was that a very definite and direct con- 
nection between the A. M. A. and its constituent 
State Association be thus effected, but felt obliged 
to report against the resolution on account of 
making the House too unweildy. 

Army Medical Library and Museum: 

The government was urged to erect new build- 
ings for this institution, now the largest medical 
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l.brary in the world and most essential for he 
profession. 

President Cary: 

The Speaker, in introducing Dr. Cary, sp ke 
in part as fellows: 

“He has made a contribution that I do sot 
believe has ever been equaled by a President of 
this Assoc‘ation. During his term of office he 
has traveled 99,190 miles on official business. He 
has been away from his home over 340 dzys, 
almost an entire year, in keeping eighty engaze- 
ments in which he was the Association's official 
representative—a wonderful record of faithful 
service.” 

The most outstanding matter considered by the 
House was the problem of the veterans. 

At previous sessions, in considering the unwise 
action of Congress in providing medical and hos- 
pital care for all veterans regardless of the nature 
and cause of their disabilities, vigorous action had 
been taken to prove the unwisdom of this legisla- 
tion both in the interest of the veterans, the tax- 
payers and the profession. 

The situation was a most serious one, constituting 
a forward step in “State Medicine.” 

The action of President Roosevelt has met with 
the approval of the public, but vigorous and organ- 
ized steps are being taken by the veterans to per- 
suade Congress to radically change the law. 

The subject is of such vital importance that I 
deem it best to quote statements of officers and com- 
mittees, so that the profession of Virginia may be 
properly informed: 

(a) President Cary: 

“Your legislative committee had labored earnestly 
to meet the issue raised hy the ever growing service 
to veterans, which is the result of leeislation in 
their interest. The question of hosp‘talizat’on has 
been a serious one and, though there has been no 
desire to prevent the most liberal care on the part 
of the government for the service-connected disa- 
bilities due to the war, we have strenuously ob- 
jected to the liberalization of laws which permit 
the man who is able to pay for medical service to 
enter veterans’ hospitals for free medical care. We 
bave obiected to more hospitals being built unless 
they are needed to care for those suffering with 
tuberculosis or with mental and nervous disorders, 
or unless they are needed as old soldiers’ homes.” 

“Following the adoption of the economy program 
of the President as to veterans’ gratuities, an order 
was issued to the medical officers of the veterans’ 
hospitals by General Hines, humane in tenor, stating 
that only those who were well or those who could 
be properly discharged from the hospitals be sent 
home. This order has resulted in about fifteen thou- 
sand patients being dismissed up to June 3, 1933. 
This is reflected in the cancellation of certain con- 
tracts with the army and navy and in the reduction 
of personnel, physicians, nurses and other help, in 
many of the hospitals which remain open. There 
has been an effort made to reduce the occupancy of 
all beds heretofore used by the non-service-connected 
disabled soldier and, when this point has been 
reached, the future use of the beds will come from 
a very numerous group of service-connected cases, 
many of which are now being cared for at home. In 
other words, the department intends to keep the 
present beds, totalling 41.000. in veterans’ hospital 
service. The rebellion of the Senate and House. 
forcing a compromise, may reopen many phases of 
the question. 

“We must not lose sight of the fact that the pres- 
ent program is also the result of a depleted treasury 
and, if the economic situation of the country should 
improve before the present policy is well established, 
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the demands of the veterans having non-service-con- 
nected disabilities may reestablish abuses of govern- 
mental aid to-which we have objected. Hence, it 
is necessary for members of our profession to con- 
tinue their opposition; otherwise, we shall be con- 
fronted with the same situation as it existed before 
Congress gave its support to the request of the 
courageous President of our country.” 

(b) President-elect Lewis: 

“One of the main problems which had a decided 
effect on the profession was the extensive hospitali- 
gation program which the government embarked on 
immediately following the war. The legislation that 
was passed is of such recent date that it is not 
necessary to review it. Non-service-connected dis- 
abilities entered largely into the program, so that 
finally almost 70 per cent of the cases that were hos- 
pitalized presented disabilities which had nothing 
to do with the service and did not even have a pre- 
sumptive connection. Ochronosis, acidosis, gout and 
obesity, were even on the list of diseases and were 
applied in the rating of disabilities. In the economy 
program that has been attempted, non-service-con- 
nected disabilities were excluded. Recent happen- 
ings indicate that much pressure has been brought 
to bear and that hospitalization of non-service-con- 
nected disabilities may again be attempted. If the 
bars are let down there will gradually be an in- 
crease in the amount of hospitalization and a re- 
turn to the conditions which existed before the at- 
tempt tc economize was made.” 

“Continued effort should be maintained to pre- 
vent a return to the system which prevailed before 
the economy act was considered. Personal contact 
with legislators is about the only method we have 
to prevent the continuation of a scheme which will 
bankrupt a government, and, if bankrupt, even the 
non-service-connected disabilities will have nothing. 
We will all be in the same boat, which is disabled 
and tossed about.” 

(c) Legislative Committee: 

“To conclude the discussion on veterans’ affairs, 
it is our opinion that the American Medical Asso- 
ciation should support the President of the United 
States in his exercise of the authority that has been 
conferred on him. The Congress has granted him 
authority to determine the nation’s policy in re- 
gard to veterans. He has acted courageously, ac- 
cording to his best judgment If events prove that 
he has made an error of judgment, he will, we be- 
lieve, promptly correct that error on his own initia- 
tive. Your committee deplores the attempts that 
have heen and are being. made to deprive the Presi- 
dent of the authority that has been granted to him. 

“We believe that it is the duty of the govern- 
ment to provide medical and hospital service at 
government expense for the relief and cure of such 
disabilities of veterans as are of service origin. 
This service could be. rendered in government hos- 
pitals and homes, or elsewhere, in whatever manner 
is of the greatest benefit to the disabled veterans. 
The President has promised such care to veterans 
of this class. We believe further that care of this 
type should be provided at government expense for 
veterans disabled by neuropsychiatric and_ tuber- 
culous disorders and for veterans totally disabled 
bv other chronic diseases, and by injuries, when 
those veterans are unable to provide for themselves.” 

Resolution adopted: 

“Resolved, that the American Medical Association 
commends the efforts of the President to preserve 
to all veterans suffering from service-connected dis- 
abilities all medical and hospital benefits necessary 
to their relief; and 

Resolved, that the Association commends, too, the 
action of the President looking toward a reduction 
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in medical and hospital benefits for veterans who 
are without service connected disabilities, so that 
the cost of the benefits provided, if any, will be 
reasonable, and equitable to the taxpayer as well as 
to the veteran; and further 

Resolved, that copies of these resolutions be sent 
immediately to the President, the Vice-President, 
the Speaker of the House of Representatives, the 
Director of the Budget, and the Director of the 
Veterans’ Administration.” 

Dr. Cary has been made Chairman of the Legisla- 
tive Committee and is making strenuous efforts to 
enlist the aid of every State Association, every county 
society, and their women’s auxiliaries. A copy of 
a letter from him is being sent to the officers of 
this society and those delegates whose names have 
been reported. 

I would urge that the Society take appropriate 


action. 
SoUTHGATE LEIGH. 


Truth About Medicine 


In addition to the articles previously enumerated, 
the following have been accepted by the Council of 
Pharmacy and Chemistry of the American Medical 
Association: 

U. S. Standard Products Company 

Antimeningococcic Serum Polyvalent, 30 c.c. vial 
package. 

Diphtheria Toxin-Antitoxin Mixture, 01 L+4, 10 
vial package. 

Rabies Vaccine—U. S. S. P. (Semple Method), 
7 syringe packages. 

Rabies Vaccine—U. S. S. P. (Semple Method), 
14 vial packages. 


Propaganda for Reform 

Some Effects of Overdosage with Viosterol.—Not 
long after the introduction of viosterol, tests made 
on experimental animals with large doses demon- 
strated that under certain conditions it can give 
rise to harm. Before long, however, it was learned 
that the range between therapeutic and toxic doses 
is large, so that the danger of overdosage now seems 
rather remote. Only when the intake of viosterol 
solutions exceeds the established medicinal dose a 
thousand times, or by some excess of that approxi- 
mate magnitude, do the symptoms of disorder clearly 
manifest themselves. Medicine should welcome every 
new study of viosterol, particularly in view of the 
increasing tendency to fortify many common foods, 
such as milk and bread, with vitamin D. In recent 
studies by Reed and his co-worker at the University 
of Illinois College of Medicine, a significant increase 
in the resting, post-absorptive metabolic rate in ani- 
mals has been observed following administration of 
large doses of viosterol. This stimulation of the 
metabolic rate has been difficult to explain, as it 
has not yet been quantitatively related to any other 
observed factor. Hypercalcification has been observed 
by many investigators Recent researches indicate 
that the magnitude of the increase in calcium con- 
tent is not correlated with the dosage, but seems to 
depend on some undetermined individual factors. It 
was found that the phosphorus content, while widely 
variable among individual animals, was affected by 
the administration of viosterol in a much less con- 
stant manner, if at all. According to these studies 
the significance of deposition of calcium in the tissues 
cannot be evaluated at present. (Jour: A. M. A,, 
August 26, 1933, p. 714.) 
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Lynchburg, Virginia—Our Convention City 


Lynchburg and Wil- 
liams Viaduct from 
Amherst side 


Vir- 
Hos- 


Original unit, 
ginia Baptist 
pital 


Monument Terrace with World War monument 


Just three years hence Lynchburg, Va., will 
celebrate its one hundred and fiftieth birthday. 
Her citizens then can look back on a century 
and a half of solid, substantial progress. Noth- 
ing in the history of the city indicates any 
growth of the “mush-room” variety. Sporadic 
booms have occurred but in the main the de- 
velopment of the city has been along well or- 
dered lines. This in measure accounts for the 
present-day strength and importance of the 
city as a financial, industrial and commercial 
center. 

It is a long cry from the establishment of 
Lynch’s Ferry to the present-day industrial 
position of the city. The development of 
Lynchburg is analogous to the development of 
the State. Lynchburg can be regarded as a 
typical city of Virginia—rich in tradition and 
historic interest in which the Old Dominion 
abounds, yet sharing full measure in the pro- 
gressive development of the new Virginia. 

For the first hundred years of its existence 
trade and business in Lynchburg centered 


around the growing, marketing and manufac- 
turing of dark tobacco. Dating from the last 
decade in the nineteenth century when the 
tobacco industry was practically eli:ninated 
from the life of the city, has arisen the modern 
industrial Lynchburg. The modern city, with 
its numerous and diversified industries owes 
its importance to the activities of its citizens 
during only the past forty years. 

It is a rather remarkable fact that: practically 
all of the leading industries of this city were 
created and financed entirely by Lynchburg 
men and capital. From a small beginning dur- 
ing this period there has arisen the huge 
Craddock-Terry Shoe Company, which is to- 
day the largest concern of its kind in the south 
manufacturing shoes. Over three thousand 
workmen alone are employed by this company. 
During this same period the largest wagon 
factory in the south has grown, and also the 
largest plant of its kind in the country devoted 
entirely to the manufacture of tanning extract. 
A modern touch has been given to this extract 
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plant by the addition in the past two or three 
years of a huge paper mill, which utilizes the 
waste of the extract manufacture in the pro- 
duction of its output. Two large pipe foun- 
dries located here with their combined output 
make Lynchburg rank second only to Birming- 
ham in the south as a foundry and pipe center. 
With a large labor supply skilled in needle and 
stitching work, it has been only natural to see 
many warment manufacturing concerns thrive 
here. Hoisery mills, textile mills, candy manu- 
facturing plants, drugs and many other lines 
of industries all testify to the many advantages 
of this city as a growing and thriving indus- 
trial center. 

It is rather singular to note that during the 
past three years of the economic depression the 
stability of Lynchburg industry has been put 
to its greatest test and has come through with 
colors flying. Only one or two plants have 
closed down for any length of time and only 
a handful have been working on consistently 
reduced schedules. The balance have kept 
operating at a most satisfactory capacity with 
the result that industrial unemployment in 
Lynchburg has been held to a minimum. In 
comparison with situations existing in other 
industrial centers in this section of the country, 
Lynchburg has fared unusually well. Always 
noted as a strong financial center, all of the 
banks in the city have weathered the storm 
in splendid fashion and their strength has never 
been so forcibly shown. There have been fewer 
business failures in Lynchburg during the past 
three years than in most cities of correspond- 
ing size. 

While no attempt is being made to disguise 
real conditions and Lynchburg has suffered and 
is suffering from the depression, vet it is not 
mere boasting to state that conditions in 
Lynchburg have not been as severe as in other 
neighboring cities. Perhaps the background 
of the city accounts for this. Generations of 
conservative and sound business practices are 
behind the modern Lynchburg business men 
and this, coupled with their “keep-your-chin- 
up” attitude have made them carry on where 
others may have faltered. 

In the same manner that Lynchburg has 
thrived industrially, she has developed her 
wholesale and retail trade. Her splendid 
strategic location and unequalled distributing 
facilities have caused her jobbing houses in 
many lines to flourish. Their territory is the 
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whole south and parts of the middle west. In 
shoes, dry goods and notions. drugs, crockery, 
clothes, confections and in numerous other 
lines, Lynchburg’s jobbing trade has given the 
city an enviable position. 

Being the largest city in the Piedmont sec- 
tion, Lynchburg has naturally grown in im- 
portance as a retail trade center, Retail trade 
territory for a long time was limited, owing 
to the city’s isolation as regards roads and 
highways. Rapid strides in this line over the 
past ten years, however, have eliminated this 
obstacle. Today hard surfaced roads radiate 
in every direction from the city and conse- 
quently trade territory has been greatly in- 
creased. Large department stores and attrac- 
tive Main Street retail houses lend an air to 
the city comparable with cities of many times 
the population of Lynchburg. 

Lynchburg’s importance does not lie entirely 
on the material and commercial side, for it has 
developed strongly as an educational center. 
Randolph-Macon Womans College, Sweet 
Briar College for Women, Lynchburg College, 
a coeducational institution, and Virginia Epis- 
copal School for Boys, attract annually over 
two thousand students to the city. In addition 
to these colleges and preparatory schools, the 
city possesses an unusually splendid public 
school system which cares for the needs of 
over eight thousand school children. 


Commensurate with the size of the city, 
recreation facilities in abundance are provided. 

Visitors to the city are impressed at once 
with its beautiful setting and with the gorgeous 
views on all sides. The highway known as 
U. S. No. 60 between Lynchburg and Natural 
Bridge, offers over its stretch of forty odd miles 
as fine scenic vistas as can be obtained in 
America. Located also on the famed Pied- 
mont Highway (U.S. No. 29), Lynchburg has 
become even more accessible to those who jour- 
ney through the Old Dominion enjoying its 
wealth of scenic and historic attractions. 

Lynchburg is taking an active part in the 
organization and development of the Piedmont 
Highway Association, which is boosting travel 
over U. S. No. 29 from Washington through 
Charlottesville, Lynchburg and to the south. 
This highway is called the “Main Street of 
the South” and in a short time will be recog- 
nized as a most important artery through the 
State. Tourists visiting Lynchburg will find 
much to interest them. Nearby is Natural 
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Bridge, famed world wonder, the Surrender 
Grounds at Appomattox, Poplar Forest, built 
and occupied by Thomas Jefferson, the Elks’ 
National Home at Bedford, Timber Lake, 
largest inland lake in the State and an ideal 
summer resort, and many others. Nearby is 
the Natural Bridge Forest area, ideal for camp- 
ing and fishing. Lynchburg is also in close 
proximity to the southern outlet of the Shen- 
andoah National Park and motorists leaving 
this Park will travel over a beautiful scenic 
drive to reach the city. 

Visitors are at once impressed with the de- 
lightful hospitality of Lynchburg. Her peo- 
ple are her greatest asset—they abound in pride 
of the glorious record of her past and they 
contemplate the future with an assurance that 
Lynchburg will move steadily ahead and at 
all times keep her position in the front ranks 
of Virginia cities. 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


President—Mrs. WILLIAM Letr Harris, 1112 Matoaka 
Street, Norfolk. 

President-Elect—Mrs. JosEPH BEAR, 3012 Monument 
Avenue, Richmond. 

Recording Secretary—Mrs. FLETCHER J. WRIGHT, 49 
South Market Street, Petersburg. 

Corresponding Secretary—Mrs. CHARLES A. SAUNDERS, 
1000 Gates Avenue, Norfolk. 

Treasurer—Mrs. REUBEN F. SIMMs, 2034 Park Ave- 
nue, Richmond. 


To the Members of the Woman’s Auxiliary 
to the Medical Society of Virginia: 

It is my pleasure as your President to issue 
the Official Call for the Eleventh Annual Con- 
vention of the Woman’s Auxiliary to the Medi- 
cal Society of Virginia, to be held October 


24th, 25th, 26th, in Lynchburg. Headquarters 
will be at the Y.W.C.A. building. 

I urge all members of the Auxiliary to at- 
tend this convention. It is your duty to make 
an effort to be present. An invitation to at- 
tend the meetings is extended to all women 
attending the convention whether they are 
members of the Auxiliary or not. The business 
sessions promise to be very interesting and 
helpful for the future development and ex- 
pansion of the Auxiliary in Virginia. Our en- 
tertainment arranged by the hostess committee 
promises to be most enjoyable. 
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I look forward to seeing you all at Lynch. 
burg in October. ° 
Mrs. Lerr Harris. 
Preside st. 
An Invitation to the Lynchburg Meeting. 

When the Mepican voes 
to press, we, the doctors’ wives of Lynchiurg, 
want it to carry an invitation to every doctor's 
wife to be present at the Medical Society ieet- 
ing, October 24th, 25th, and 26th. 

Lynchburg is centrally located with yood 
roads in all directions and several railroads 
and is of easy access. 

Our plans are made for your entertainment 
and we are looking forward with great pleas- 
ure to your coming. 

You have often promised yourself to attend 
the Medical Society meeting and here is your 
chance, so say to your husband: 


“And I to my pledged word am true, 
I shali not fail that rendez-vous.” 


And now, dear Doctor, be sure that at least 
this copy of the Viretnra Mepican 
is carried home for the perusal of your wife. 
We thank you! 

Mrs. Geerce J. Tompkins, 
Mrs. R. D. 
Mrs. B. H. Kyte 

Mrs. P. G. Ditiarp 

Mrs. J. T. T. Hunptey, Jr. 
Mrs. F. O. Prunkerr. 


Chairman. 


PROGRAM 
ELEVENTH ANNUAL MEETING 
Lynchburg, Virginia 
October 24-26, 1933 
Headquarters, Y. W. C. A. Building 
Tuesday, October 24th 
Registration, 5:00 to 8:00 P. M., at Virginian Hotel. 
Every woman is requested to register immediately 
upon arrival. 


8:00 P. M.—Opening Meeting of the Medical Society 
of Virginia, at Knights of Columbus 
Hall. 


Wednesday, October 25th 
. M—Registration Booth open. 
.M. to 6:00 P. M.—Question Box open. 
:00 A. M.—Pre-Convention Board Meeting. 
(All County Presidents, State Officers and 
Chairmen are urged to be present.) 
10:30 A. M. to 12:30 P. M.—Opening Session, General 
Meeting. Mrs. William Lett Harris, 
President, presiding. 
Invocation—Rev. Richard Henry Lee, Ree- 
tor of Grace Memorial Church. 
Address of Welcome—Mrs. George J. 
Tompkins, Lynchburg. 
Response—Mrs. Joseph T. Buxton, New- 
port News. 
Minutes of Tenth Annual Meeting—Mrs. 


Fletcher J. Wright, Sec’y, Petersburg. 
Report of Treasurer—Mrs. Reuben F. 
Simms, Richmond. 
Report of Corresponding Secretary—Mrs. 
Charles A. Saunders, Norfolk. 
Reports of Committees: 
Arrangements. 
Credentials. 
Report of State Chairmen: 
Organization—Mrs. Joseph Bear, Rich- 
mond. 
Program and Health—Mrs. Southgate 
Leigh, Norfolk. 
Finance—Mrs. James K. Hall, Richmond 
Legislation—Mrs. T. W. Murrell, Rich- 
mond. 
Public Relations—Mrs. W. F. Drewry, 
Richmond. 
Hygeia—Mrs. C. Lydon Harrell, Norfolk. 
Revisions—Mrs. Eugene L. Lowenberg, 
Norfolk. 
Press and Publicity—Mrs. William T. 
Sanger, Richmond. 
Printing—Mrs. Herbert R. Drewry, Nor- 
folk. 
Convention—Mrs. Charles L. Rudasill, 
Richmond. 
Courtesy—Mrs. C. J. Andrews, Norfolk. 
Resolutions—Mrs. N. T. Ennett, Rich- 


mond. 

Historian—Mrs. J. Allison Hodges, Rich- 
mond. 

Parliamentarian—Mrs. M. N. King, Nor- 
folk. 


Report of State President. 

Report of County Presidents: 

Mrs. J. B. Dalton, Richmond, Auxiliary 
to the Richmond Academy of Medicine. 

Mrs. H. M_ Snead, Petersburg, Post- 
Graduate Woman’s Auxiliary. 

Mrs. Franklin D. Wilson, Norfolk, Auxil- 
iary to Norfolk County Medical So- 
ciety. 

Mrs. J. R. Tucker, Williamsburg, Auxil- 
iary to James City and New Kent 
Counties Medical Society. 

Mrs. John J. Cullinan, Hampton, Auxil- 
iary to Elizabeth City County Medical 
Society. 

Mrs. W. S. Snead, Newport News, Auxil- 
iary to Warwick County Medical So- 
ciety. 

Greetings from the President—Dr. J. Car- 
roll Flippin, and members of the Advi- 
sory Committee of the Medical Society of 
Virginia. 

Address—Dr. Dean Lewis, President of the 
American Medical Association. 

Afternoon 
Scenic drive to Natural Bridge followed by afternoon 
tea. 
Thursday, October 26th 
9:00 A. M.—Registration Booth open. 
Second Session, General Meeting 
9:00 A. M. to 12:30 P. M. 
Reports from delegates: 
To American Medical Association—Mrs. Reuben 
F. Simms, Richmond. 
To the Southern Medical Association—Mrs. 
James B. Stone, Richmond. 
Unfinished Business. 
Questions answered from Question Box. 
New Business: 
Recommendations from the Executive Board. 
Report of Committee on Resolutions. 
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Introduction of Advisory Council for 1933-34. 
Short talks on the following subjects: 
Public Health Work—Dr. Roy K. Flannagan, 
Richmond. 
The Value of Hygeia as a Health Journal—Dr. 
Southgate Leigh, Norfolk. 
How the Auxiliary Can Help in Child Welfare 
Work—Dr. W. P. Jackson, Roanoke. 
Some Important Phases of Auxiliary Work—Dr. 
W. P. McDowell, Norfolk. 
Adjournment. 


The Post-Convention Board Meeting will follow im- 
mediately. 


Afternoon—Bridge tea. Fort Hill Club House. 


As officers were elected and Chairmen appointed 
for two years, at the Annual Convention in 1932, 
there will be no election or appointments at this 
meeting. 

Every woman attending the Convention is cordially 
invited to these meetings. 

Organization. 

The Woman’s Auxiliary to the Medical So- 
ciety of Virginia is eager to have every phy- 
sician’s wife in the state familiar with and in- 
terested in the work it is doing. We wish to 
enlist your interest in the work of your hus- 
band’s Medical Society. 

In the event your county is organized as an 
auxiliary to a local society already, we urge 
that you endeavor to increase your member- 
ship. If, however, you are not organized, 
would it be possible for you to call together 
wives of doctors in and near your county in 
an effort to form an axuiliary and report prog- 
ress at our meeting in Lynchburg, October 
24th-26th ? 

Your County Medical Society, through its 
advisory committee, must endorse your organi- 
zation and can be of invaluable assistance. 

Women who cannot organize as an auxiliary 
to a County Society are invited to become 
members-at-large of the State Auxiliary—dues 
50 cents per year—which entitles them to at- 
tend all meetings of the State Auxiliary. 

The State Chairman of Organization shall 
be pleased to have you communicate with her 
for details regarding formation of county and 
city auxiliaries and will render any assistance 
desired. 

Should you visit Richmond, your chairman 
will be pleased to discuss any problems on or- 
ganization with you in person. 

Mrs. Joseru Bear, 
Chairman, Organization Committee. 
An Invitation for the Southern Medical As- 
sociation. 

The members of the Woman’s Auxiliary to 

the Richmond Academy of Medicine extend to 
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the wives of members of the Southern Medi- 
cal Association a most cordial invitation to 
Richmond during the meeting scheduled for 
November. 

Not only members of the Auxiliary but wives 
of all Richmond doctors are uniting to offer a 
most interesting program. Entertainment is 
being planned and every effort is being made 
to insure a pleasent and comfortable stay while 
in Richmond. Among other things, a trip to 
restored Williamsburg is to be a feature. 

We are looking forward with great pleasure 
to having a large number of doctors’ wives as 
our guests at this time. 


Book Announcements 


The History and Epidemiology of Syphiiis. The 
Gehrmann Lectures, University of Illinois, 1933. 
By WILLIAM ALLEN PUSEY, A. M., M. D., LL. D., 
Professor of Dermatology Emeritus, University of 
Illinois; sometime President of the American 
Dermatological Association and of the American 
Medical Association, Springfield, Illinois. Charles 
C. Thomas 1933. Octavo of 113 pages. Illustrated. 
Cloth. Price, $2.00, postpaid. 


Dr. Wm. Allen Pusey, whose “History of 
Dermatology” was reviewed in these columns 
a short time back, is presenting a companion 
book the title of which is, “The Tlistory and 
Epidemiology of Syphilis.” This is in reality 
three lectures which he delivered under the 
Adolph Gehrmann Endowment before the Uni- 
versity of Illinois. 

Remembering this, one understands at once 
the brevity of the work compared to the sug- 
gestion of the title; there being nothing of the 
encyclopaedic about it but rather more of the 
entertaining, and in this he is abundantly suc- 
cessful. 

“The History of Syphilis” is much the best 
part and the reason is patent; the author en- 
joyed much more the writing of it. Here he 
is telling of the deeds of other men, men who 
by library contact have been his intimates for 
many years. As a matter of fact, when Dr. 
Pusey becomes biographical he is at his best. 

He binds himself by the dead line of proven 
material when considering the disputed origin 
of Syphilis, and he advances no theory for 
which he cannot offer proof. This is no doubt 
best as a matter of record in medicine, where 
bad practice may follow partly proved con- 
clusions. 

On the other hand, it seems allowable to de- 
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duce historical things by other than direc: eyi- 
dence. It would be great fun to argue with 
him over the Beth-Peor incident in Deut: ron- 
omy, which this reviewer feels is eviden:e of 
a venereal diseases in ancient times, and -~ince 
it was called a plague, not to be considered a 
gonorrhoea. 


The lecture on the “Epidemiology of 
Syphilis” is well done. The difficulty of the 
task in the main is one of condensation. It 
is the kind of lecture which becomes increas- 
ingly difficult in proportion to the else-where 
interests of the audience. One does not have 
to talk interestingly to a man about his own 
work for the subject is all that is needed. To 
be interesting to the uninterested is the true 
gauge of the writer. In this class Dr. Pusey 
belongs. 

TuHos. W. Murrett. M. D. 


Case Studies in the Psychopathology of Crime. By 
BEN KARPMAN, M. D., Psychotherapist, St. Eliza- 
beth’s Hospital, Washington, D. C.; Professor of 
Psychiatry, School of Medicine, Howard University, 
Washington, D. C. Mimeoform Press. Washington, 
D. C. Large Octavo of 1026-x pages, with 14 charts 
and index. Price, $12.00 net, prepaid. 


Report to the United States Government on Tuber- 
culosis, With Some Therapeutic and Prophylactic 
Suggestions. By S. ADOLPHUS KNOPF, M. D. 
Revised and enlarged report submitted to the State 
Department, War Department and War Veterans 
Bureau as Government Delegate to the _ Inter- 
national Union Against Tuberculosis, held at The 
Hague, September 6-9, 1932. Procurable at the 
Office of the National Tuberculosis Association, 
450 Seventh Ave., New York. Octavo of 59-xiii 
pages. Illustrated. Cloth. Price, $1.15. 


Your Card for the Directory 

In September an information card was sent 
from the headquarters office of the American 
Medical Association to every physician in the 
United States and Canada. The information 
thus secured is to be used in the compiling of 
the thirteenth edition of the American Medi- 
cal Directory. 

Those who received this card and have not 
returned it should do so promptly whether or 
not any change has occurred in any of the 
points on which information is requested. If 
any reader failed to receive a card, he may aid 
by writing at once to the headquarters office, 
535 N. Dearborn Street, Chicago, stating that 
fact and indicating such changes as he may 
desire in the information published in the 1931 
issue of the Directory. 
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Editorial 


Cerebrospinal Fluid. 


Questions of physiology are necessarily of 
interest in active medical practice. Discussion 
of known functions of organs in current pe- 
riodical medical publications, less restricted 
in circulation than the American Journal of 
Physiology, serve a useful purpose in bringing 
before practitioners matters in physiology. 
Pathology, symptoms, diagnosis, prognosis 
and treatment of disease is the better compre- 
hended when physiology in the background is 
appreciated and more or less understood, In 
fact, it may be easy to support the thesis that 
medical and surgical practice as well as that 
of “the specialties” can only be skillfully fol- 
lowed in the light of a more or less constant 
study of modern physiology as it is being pub- 
lished and discussed in medical literature and 
in medical assemblies and revealed in medical 
research laboratories. 


It would seem then that the local medical 
publication of a state organization, going out 
to the rank and file of practitioners, rural and 
urban, may happily seize an opportunity to 
bring to its readers problems under discussion 
touching physiology. It is with this thought 
that editorial comment is called to the address 
of Dr. George B. Hassin, Chairman of the Sec- 
tion on Nervous and Mental Diseases, at the 
eighty-fourth annual session of the American 
Medical Association at Milwaukee, June last. 
In this address an interesting discussion was 
pursued by the speaker upon the question of 


the “So-Called Circulation of the Cerebro- 
spinal Fluid.”* 


In offering evidence on the question, the pa- 
per appears to define the word “circulation” 
as meaning that circulation of cerebrospinal 
fluid as would proceed from brain origin 
through brain channels to cord channels. While 
circulation may not necessarily proceed only 
in such a fashion, it has been, as stated, the 
usual teaching and belief that cerebrospinal 
fluid originates in choroid plexuses and passes 
through the recesses of Luschka to the basal 
cisterns of the brain. The fluid flows into the 
third ventricle through the foramina of Monro 
and to the fourth ventricle'by the aqueduct of 
Sylvius, says one physiologist. To quote fur- 
ther, the cerebrospinal fluid of subarachnoid 
space communicates with the fluid in ventricles 
of the brain through the foramen of Magen- 
die and through the foramina Luschka and 
numerous other apertures. 


Hassin’s interesting discussion affirms the 
only feature that seems to be established that 
there is a fluid in the ventricles of the brain, 
the subarachnoid spaces and the central canal. 
He notes the tissues of the brain and cord 
possess a fluid. By osmosis or other physio- 
chemical factors, such tissue fluid, saturated 
with waste products, is transported to the ad- 
ventitial spaces of walls of blood vessels and 
capillaries and thus enter the general vascular 
system. 

*J. A. M. A., September 9, 1933, pages 821-823. 


451 

1933] 

ith 

of 

ice 

of 

he 

mn 

le 

sy 

a- 

y, 

nh, 

ts 

ic 

e 

e 

1, 

ii 

| 


452 


If obstruction, says Hassin, is in the cere- 
bral ventricles (a tumor, for instance) or at 
the base of the brain (meningitis), stasis of 
the tissue fluids takes place in the form of in- 
ternal and external hydrocephalus. 

The studies of Sachs on cerebrospinal cir- 
culation are cited to show that the fluid does 
not circulate caudal or cephalad and that “a 
true circulation of the spinal fluid does not 
exist.” 

The discussion apparently turns upon the 
definition of the word “circulation.” The 
author’s points are interesting and afford an 
excellent review of recent treaties on the cere- 
brospinal fluid publications and may be read 
with interest by physicians. There is certainly 
no counterpart in the cerebrospinal system of 
the mechanism of transportation of its fluids 
as employed by the general body in cardio- 
vascular circulation, It would seem that not- 
withstanding there is some intricate system 
by which cerebrospinal fluids are transported 
to perform its physiological function, originat- 
ing therein, circulating therein and emerging 
therefrom to return to general vascular sy 
tem. 


An Appraisal of the Value of Vaccine 

Therapy in Chronic Arthritis.* 

When a practice in the use of new remedies 
becomes so common place that it is the subject 
of comment by laymen, it is quite time that the 
medical profession formulate definite views on 
the subject. Vaccine injections for chronic 
arthritis have been rather general. Arthritis 
is a common disease condition among the peo- 
ple. It incommodes, it gives pain, cripples and 
harrasses the patient, and they are seeking re- 
lief. They are found in the offices of regular 
and irregular practitioners, and they continue 
to come hoping for some improvement or sur- 
cease from disabled joints. One may turn to 
an article by Miller for a careful appraisal of 
the question. The author made careful survey 
of the publications and the opinions presented 
may receive sympathetic consideration by those 
readers who have not had the time or oppor- 
tunity to carry on so careful an inquiry into 
the subject. 

Miller submits the following conclusions: 

“First, the not infrequent, brilliant thera- 
peutic results which seem clinically to follow 
vaccine administration, justify the belief that 
vaccines do have a role in the comprehensive 

*Southern Medical Journal, July, 1933, page 583. 
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treatment of the arthritic patient. Just \ hat 
the specific indications are for the use of vac- 
cines, their dosage, their method of adminis- 
tration, etc., must still be left as open «ies- 
tions. At the moment it would appear ‘hat 
vaccine therapy in chronic arthritis is appro- 
priately limited to the atrophic form, and has 
little, if any, application in the hypertrophic 
type. 

“Second, the consensus of opinion inclines 
to the view that the mechanism whereby im- 
provement occurs under vaccine administra- 
tion is in some way related to a desensitization 
process rather than to the formation of specific 
antibodies. In harmony with such a concept, 
small doses of vaccine are most advocated, 
given preferably intravenously, and continued 
over a long period of time, avoiding pro- 
nounced constitutional reactions. 

“Third, regardless of whether this concep- 
tion is substantiated or not, it would seem ap- 
parent that in the light of more recent. bac- 
teriological studies, greater attention should be 
paid to the process of vaccine preparation, 
chiefly in terms of attempting to secure viru- 
lent strains of the autogenous disease-provoking 
organisms, and the avoidance of such measures 
as promote antigenic dissociation in preparing 
the vaccine for therapeutic use, 

“Fourth, at present there are no so-called 
immunological or laboratory procedures which 
are established standards or indices of the 
therapeutic value of vaccines in the compre- 
hensive program necessary for any arthritic 
patient. 

“Finally, it is to be hoped that more rigorous 
regard for some of these principles which have 
been briefly alluded to, will, for the time being, 
both retard the extravagant claims which are 
made by some as to the value of vaccines in 
chronic arthritis, and at the same time provoke 
a more serious consider ation of just what one 
is attempting to do when vaccines are used. 


The Lynchburg Meeting. 

Members of the Medical Society of Virginia 
are urged to make every effort to attend the 
coming meeting at Lynchburg, October 24th- 
26th. “This is “to be the sixty-fourth annual 
session of the Medical Society of Virginia. 
The headquarters will be the Virginian Hotel, 
at the corner of 8th and Church Streets. The 
local society of the medical fraternity in 
Lynchburg will welcome the visitors. Dr. D. 
P. Scott, ‘of Lynchburg, is general chairman 
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of tiie local committee of arrangements and 
may be depended upon to do all he can with 
the assistance of fellow members of the com- 
mittee to make the session a pleasant and suc- 
cessful one. 


The registration and information bureaus, 
scientific and commercial exhibits will be in 
the Hotel. Here in the ballroom on Tuesday 
afternoon from 4 to 6 P. M., o’clock, will be 
held clinics by Drs. Dean Lewis and Louis 
Hamman. On Tuesday morning at 10:30, a 
golf tournament will be played at the Boons- 
boro County Club. 


On Tuesday night, at 8:00 P. M. o’clock, 
the general session of the Society opens, This 
will be held in the Knights of Columbus Hall, 
a short distance from the Hotel. On this oc- 


casion, the address of the President, Dr. James 
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Carroll Flippin, will be heard. In addition, 
addresses by Dr. Dean Lewis, President of the 
American Medical Association, and Dr, Louis 
Hamman, both of Baltimore, will be heard. 
The program, in the matter of range of sub- 
jects to be presented as well as in the practical 
value to the practitioners promises to afford 
interesting and instructive material. 

The Society may hear with interest the ad- 
dress by the President, Dr. Flippin. During 
the term of his office, he has arduously dis- 
charged the duties of his office and has given 
freely of his time in furthering the interests 
of the Medical Society of Virginia. Subjects 
that have come up for decision and administra- 
tion have received at his hand careful consid- 
eration. The membership may well attend 
upon his address and recommendations with 
appreciative consideration. 


Department of Clinical Education 
OF THE MEDICAL SOCIETY OF VIRGINIA 


Furnishing Speakers for Local Programs. 


In cooperation with the Department of 
Clinical Education, which during the spring 
called the attention of the local societies to the 
need for pediatric clinics, the Clinch Valley 
Medical Society is putting emphasis upon 
pediatrics at its fall meeting at Tazewell dur- 
ing the last week in September. A list of 
eighteen members of the Pediatric Society of 
Virginia who have volunteered their services 
as clinicians for the programs of local socie- 
ties was furnished to the Department by the 
Chairman of the Child Welfare Committee of 
the Pediatric Society, Dr. F. D. Wilson, of 
Norfolk. Two members of this list, Drs. Little- 
ton Davis and R. H. DuBose, of Roanoke, were 
selected by the Clinch Valiey Society to pre- 
sent papers. On September 30th at Tazewell 
Dr. Davis will speak on “Colic” and Dr. 
DuBose on “Infant Feeding.” 


In arranging this pediatrics program, the 
Clinch Valley Society follows the lead of the 
Medical Society of Northern Virginia which, 
on August 15th, conducted a children’s clinic 
with Drs. L. T. Royster and R. V. Funsten, 
of the University Hospital, as invited speak- 
ers. 


The Department of Clinical Education has 


been able in several instances to bring together 
the local societies which wish to hold pediatric 
clinics and the members of the Pediatric So- 
ciety of Virginia who have very generously 
volunteered to serve as clinicians. This form 
of cooperation will be continued during the 
coming year according to plans adopted by 
the Department of Clinical Education at its re- 
cent meeting, subject to the approval of the 
House of Delegates. 


University Hospital Clinics Postponed Until 

January. 

Because of conflicts with the meetings of 
the State Medical Society in October and of 
the Southern Medical Association in Novem- 
ber, the regular fall clinic at the University 
of Virginia Hospital will be postponed until 
January. An announcement of the dates and 
program will be mailed to every physician in 
Virginia. This will be the twelfth in the series 
of the University Post-Graduate Clinics which, 
according to all reports of their value from 
those who attend them, have become established 
as a regular feature of post-graduate educa- 
tion in Virginia. 

Seventh Circuit of Classes in Prenatal and 

Postnatal Care. 

Having completed thirty-three of his post- 
graduate classes, covering the entire southern 
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portion of Virginia except the territory in the 
vicinity of Danville, Dr. M. E. Lapham, Field 
Clinician of the Joint Committee on Prenatal 
and Postnatal Instruction, entered upon a 
new schedule of courses in Martinsville, Dan- 
ville and South Boston in the week of Sep- 
tember 18th. An additional class is expected 
to be formed in Chatham after the first meet- 
ing on September 19th, and the Mecklenburg 
County Society, at its meeting on September 
26th, will consider the establishment of a course 
at Boydton. 

The advance enrollment for the classes is 
thirty-one physicians, The interest in the pro- 
gram is due to the excellent cooperation of the 
local committees in the several centers, par- 
ticularly Dr. J. M. Shackelford at Martins- 
ville, Drs. I. C. Harrison and P. W. Miles in 
Danville, and Dr. W. C. Brann in South Bos- 
ton. 


The schedule of classes for the new circuit, 
‘with the time and place of meetings and ad- 
vance enrollments, is as follows: 

Mondays, beginning Septem- 
ber 18th at 10:00 A. M. in the Hospital. Or- 
ganization of the group in charge of Dr. J. M. 
Shackelford. Advance enrollments reported by 
Dr. Shackelford: Drs. B. C. Culler, E. M. 
McDaniel, A. W. Rucker, J. A. Shackelford, 
J. M. Shackelford, F. B. Teague and C. R. 
Titus. 


Cuatuam, Tuesdays, beginning September 
19th at 3:00 P. M. in Hotel Bennett. Tempo- 
rary committee for arranging first meeting: 
Drs. O. L. Ramsey, A. M. Owen and Sam 
Reynolds. In addition to these three, the fol- 
lowing physicians will attend the first meeting 
to decide upon continuing the course: Drs. C. 
D. Bennett, R. W. Bennett, C. C. Grove, M. 
FE. Mease, W. H. Walcott and W. J. Wiging- 
ton. 

Danvitte, Wednesdays, beginning Septem- 
ber 20th at 4:00 P. M. in the Public Health 
Office, Municipal Building. Local committee 
in charge of membership and clinical material : 
Drs. I. C. Harrison and P. W. Miles. Advance 
enrollments: Drs. L. O. Crumpler, Houston 
Gwynn, I. C. Harrison, J. L. Jennings, W. E. 
Jennings, G. W. Johnson, H. J. Langston, S. 
A. Mallory, P. W. Miles, Edward H. Miller, 
Jr., J. L. Nall, J. J. Neal, Samuel Newman, 
C. W. Pritchett, H. W. Pritchett, W. B. Sager, 
Raymond Scruggs, Charles Wharton and W. 
C_ Yeatts. 
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South Bosron, Thursdays, beginning Sep- 
tember 2ist at 3:00 P. M. in the Munivipal 
Building. Local committee in charge of jiem- 
bership and clinical material: Dr. W. (. 
Brann. Advance enrollments: Drs. (. 
Barksdale, W. C. Brann, I. K. Briggs, s. D, 
Gardner. R. H. Fuller and J. R. Lacy. 

Boypron, Fridays, beginning September 29th 
subject to approval of Mecklenburg County 
Medical Society at its meeting on September 
26th. Advance enrollments: Drs. G. H. Car- 
ter, G. N. Carter, Wm. T. Dodd, A. T. Finch, 
Jr., L. H. Hoover, B. J. Montgomery and W. 
L. Varn. 


Close of Dr. Lapham’s Work in Southwest 

Virginia. 

The sixth circuit of classes in Tazewell, Le- 
banon, Richlands, Bristol, Abingdon, and 
Marion, completed their ten weeks of study 
on September 15th. The reports for the en- 
tire course are not available at this writin, but 
it is encouraging to note that the written com- 
ments of members of the classes continue to 
indicate the overwhelming preponderance of 
approval for this work and of desire for study 
of other subjects by the same means. The exact 
status of the replies of members of all classes 
is as follows: 213 of 219 replies have rated the 
lectures as excellent or good, 100 of 159 re- 
plies consider the clinics either excellent or 
good, 204 of 210 replies consider the course 
worth the cost in time and money, and 200 of 
206 desire further courses in other subjects. 
The subject most generally preferred is peciat- 
rics with a vote of eighty-five. 


Meetings of the Joint Committee and of the 

Department of Clinical Education. 

At a meeting on September 11th to formu- 
late a report to be presented to the House of 
Delegates, the Joint Committee on Prenatal 
and Postnatal Instruction, with seven of its 
eight members present, unanimously voted that 
the program of classes in prenatal and_ post- 
natal care should be continued until October 
of next year in order that they may be offered 
to every section of the state. The Joint Com- 
mittee further voted unanimously that it con- 
sidered it desirable for the Medical Society of 
Virginia to maintain its support of this pro- 
gram, if not in the present proportions, at 
least in an appreciable amount. 

Immediately following that meeting, the De- 
partment of Clinical Education voted to ac- 
cept and endorse the report of its subordinate 
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body. the Joint Committee. The Department 
also unanimously recommended an appropria- 
tion of $1,500 from the Medical Society of 
Virginia to be used for continuing the lectures 
and clinics in prenatal and postnatal care, for 
carrying on the activities of the Department 
of Clinical Education in furnishing speakers 


for clinics and sending notices of scientific 
meetings, and for a small amount to be used 


by the Department in developing an experi- 
mental program of pediatric courses in co- 
operation with the Pediatric Society of Vir- 
ginia. 
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Gro. W. Evrster, 
Executive Secretary, Department of Clinical 
Education 
Secretary, Joint Committee on Prenatal and 
Postnatal Instruction. 


Proceedings 


of Societies 


Roanoke Academy of Medicine. 

At a meeting of the Roanoke Academy of 
Medicine on August 25th, the following reso- 
lution was presented by the Executive Com- 
mittee and passed by the Academy. 

“In the licht of our present knowledge and 
the ruling of the American Medical Associa- 
tion, as set forth in a recent Journal, and ac- 
cording to a telegram received today from the 
secretary of this association, we urge that each 
and every member of the Academy of Medi- 
cine of Roanoke sign the National Recovery 
Act: thereby endorsing and showing his will- 
ineness to cooperate with our government in 
this undertaking.” , 

We are attempting to cooperate in every 
possible way in so far as our employees are 
concerned, The doctors are signing the code 
individually and we are trying to cooperate 
in spirit as well as in action. 

Cartes H. Pererson, M. D. 
Secretary. 


The Fairfax County Medical Society 

Met on Aucust 24th at the home of Dr. 
William Meyer at Herndon, Va. The meet- 
ing was well attended and several visitors were 
present. Dr. Sigmund Newman, of Vienna, 
real a paper on “Diabetic Coma” and Dr. 
Meyer presented an interesting report of an 
unusual case of appendicitis. Delegate and 
alternate were named to represent the Society 
at the Lynchburg meeting of the State So- 
ciety and Dr. Charles F. Kinchloe, East Falls 
Church, was elected to membership. 

Officers for the coming year were elected as 
follows: President, Dr. Sigmund Newman, 
Vienna: vice-presidents, Dr. R. L. Wilkins, 
Alexandria, and Dr. E. S. Waring, Fairfax: 
treasurer, Dr. F. M. Brooks, Fairfax Station: 


and secretary, Dr. A. L. Carson, Jr., Fairfax. 
Both of the last named were re-elected. 

After adjournment an excellent dinner was 
enjoyed at the Dranesville Inn. 


The Seuthampton County Medical Seciety 

Met in Franklin, Va.. on the afternoon of 
September 14th, at which time papers were 
read by Drs. P. D. Camp and Warren T. 
Vaughan, invited guests of Richmond. Fol- 
lowing this meeting. dinner was served at the 
Stonewall Hotel. 

Dr. John W. Smith, Branchville, is president 
of this organization and Dr. W. T. McLemore, 
Courtland, secretary. 


Loudoun County Medical Society. 

In our September issue we announced that 
Dr. H. P. Gibson and Dr. W. O. Bailey, both 
of Leesburg, had been re-elected president and 
secretary-treasurer, respectively, of the Loudoun 
County Medical Society. In addition to these, 
Dr. J. E. Clagett, Hamilton, and Dr. J. B. 
Hackley, Purcellville, have been named vice- 
presidents. 


The Scuthside Virginia Medica! Association 

Held its regular quarterly meeting in Em- 
poria, Va., on September 12th, with a large 
attendance. All papers on the program were 
read and freely discussed. The opinion was 
expressed by many that this was one of the 
best meetings in the history of the Society. 
At the close of the scienti%e program, the visit- 
ing doctors were entertained at a delightful 
dinner by the local profession. 

The next meeting of this association will be 
held in Petersburg, on December 12th. Dr. D. 
C. Mays, Church Road, is president, and Dr. 
R. L. Raiford, Franklin, secretary. 
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News Notes 


Lynchburg—Our Convention City. 

Medical interest in Virginia is largely cen- 
tered at this time on our annual meeting to be 
held in Lynchburg, October 24th, 25th and 
26th, under the presidency of Dr. J. Carroll 
Flippin, dean of the Department of Medicine 
of the University of Virginia. Though Lynch- 
burg has extended an invitation to the State 
Society several times, this will be our first 
meeting in that city since 1921, and it is worth 
a trip there to see the marvelous improvements 
since that time. 

The President has been fortunate in secur- 
ing as his guests two Hopkins professors—Dr. 
Louis Hamman and Dr. Dean Lewis, the lat- 
ter being at this time President of the Ameri- 
can Medical Association. Both are teachers out 
of the ordinary and will have excellent and 
helpful messages for our members. They are 
also to conduct a medical and a surgical clinic, 
respectively. As these clinics as well as their 
addresses are to be on the first day, you will 
want to come early and stay late. 

As at the Richmond meeting, the Lynchburg 
Academy was asked not to have entertain- 
ments for the members, There will be the golf 
tournament on the first day, however, and, as 
usual, the ladies will be looked after and en- 
tertained by the wives of the doctors of Lynch- 
burg. 

This is the last call for the Lynchburg meet- 
ing, so pull out your grip and get ready to 
start. Besides being something of a railroad 
center, there are excellent highways leading 
into the “Hill City” for motorists from all sec- 
tions of the State. 


Delegates to Lynchburg Meeting. 

As we are anxious to have a full representa- 
tion in the House of Delegates at our Lynch- 
burg meeting, October 24th-26th, all component 
societies who has not reported names of their 
delegates and alternates are urged to send them 
at once to the Executive Secretary, 1200 East 
Clay Street, Richmond. 

The following is a list of delegates and al- 
ternates who have been reported to this time: 
Delegate Society Alternate 
ALBEMARLE 

Dr. F. C. McCue 
Dr. B. M. Randolph 
Dr. H. L. Baptist 


Dr. E. L. McQuade 
Dr. W. E. Brown 
Dr. A. D. Hart 


Delegate 


Dr. 


Dr. M. B. Jarman 


Dr 


. W. W. Wilkinson 


. J. R. Boldridge 


Society Alternate 
ALEXANDRIA 
Dr. M. D. Delaney 
ALLEGHANY-BATH 
Dr. S. P. Hileman 
Dr. B. H. Tatum 


AMELIA 
Dr. H. C. Rucker 


ARLINGTON 

. W. C. Welburn 
AUGUSTA 

Dr. Guy Fisher 
FAIRFAX 

Dr. F. M. Brooks 
FREDERICKSBURG 
Dr. C. Campbell 
Dr. Frank C. Pratt 


. S. B. Moore 


. L. E. Hayes 


. J. M. Habel 


. A. F. Robertson 
. W. P. Caton 


. R. N. Harris 
. J. Minor Holloway 
. M. W. Minor 
. W. A. Harris 
. H. W. Patton 


Dr. A. M. Arritt 
Dr. L. F. Lee 


HALIFAX 
. J. B. Lacy Dr. J. D. Hagood 
JAMES City-NEw Kent 
. J. R. Parker 
LoubouN 
. G. Franklin Simpson Dr. H. P. Gibson 
LYNCHBURG ACADEMY 
. Sam Wilson Dr. John H. Bell 
. George T. Harris Dr. J. Henry Rawlings 
. John Walker Dr. Bernard H. Kyle 
MECKLENBURG 
Dr. W. L. Varn 
NORTHERN NECK 
. Loring Hammer 
. L. F. Hansbrough 
. D. O. Foley 
. C. H. Iden 
. H. H. McGuire 
. C. H. Armentrout 


Mip-TIpEWATER 
. E. T. Sandberg 


. Geo. H. Long 

. O. W. Carper 

. F. C. Downey 
. C. O. Dearmont 
. P. W. Boyd 


. Mi. A. Tabb 


. W. E. Croxton 


. J. N. DeShazo 

. J. R. Parker 

. L. O. Powell 

. Clarence Campbell 
. William Gwathmey 


. S. G. Miller 


NELSON 
Dr. H. G. Dickie 


NorFOLK 


. P. St. L. Moncure Dr. J. D Collins 
. W. P. McDowell Dr. C. C. Smith 


. C. Lydon Harrell 


Dr. M. S. Fitchett 


. F. C. Rinker Dr. Claiborne Willcox 
. W. B. Martin Dr. Frank Redwood 


. Carey Henderson 


NoRTHAMPTON 
Dr. Walter Jackson 


NorRTHERN NECK 
. B. H. B. Hubbard 
. V. L. Litzinger 
. E. T. Ames 


. R. E. Booker 


t 
| 456 
De 
D 
D 
D 
D 
<1 
Dr 
Dr 
Dr I 
I 
Dr I 
Dr 
Dr I 
Dr 
Dr I 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
Dr 
*Dr d 
t 
Dr 
Dre 
Dr 
Dr 
Dr 
Dr 
XUM 


ber, 


nate 


1933 | 

Society Alternate 
PAtTRICK-HENRY 

Dr. J. M. Shackelford Dr. F. B. Teague 

Dr. J. T. Shelbourne Dr. W. N. Thompson 


DANVILLE-PITTSYLVANIA 
Dr. S. E. Hughes Dr. P. W. Miles 
PRINCESS ANNE 
Dr. Cora Z. Corpening Dr. H. Floyd Dormire 


PRINCE EpWArRD 
Dr. Ray A. Moore Dr. Thos. E. Knight 


RicHMOND ACADEMY 


Delegate 


Dr. J. M. Hutcheson Dr. Joseph Geisinger 
Dr. W. H. Higgins Dr. F. M. Hodges 
Dr. R. Finley Gayle Dr. P. D. Lipscomb 


Dr. Carrington Williams Dr. J. M. Whitfield, Jr. 


Dr. Thomas D. Jones Dr. H. A. Bullock 
Dr. Karl Blackwell Dr. E. C. Eggleston 
Dr. W. B. Blanton Dr. J. W. Henson 
Dr. H. H. Ware Dr. J. B. Stone 


ROANOKE ACADEMY 
Dr. W. L. Powell Dr. T. J. Hughes 
Dr. Frank A. Farmer Dr. S. B. Cary 
Dr. Charles H. Peterson Dr. T. A. Kirk 
ROCKBRIDGE 
Dr. O. H. McClung Dr. J. E. Seebert 
SoUTHAMPTON 
Dr. W. T. McLemore Dr. R. H. Cobb 
SoUTH WESTERN 


Dr. F. H. Smith Dr. D. L. Kinsolving 
Dr. T. K. McKee Dr. A. B. Graybeal 
Dr. E. M. Chitwood Dr. C F. Graham 

Dr. H. T. Smith Dr. R. H. Harrington 
Dr. A.-B. Woolwine 

Dr. D. S. Divers Dr. D. B. Stuart 

Dr. J. L. Early Dr. A. M. Showalter 
Dr. Beverley F. Eckles *Dr. W. R. Gardner 
Dr. W. C. Caudill Dr. M. C. Newton 


WARWICK 
Dr. E. L. Alexander 


Dr. T. C. Lawford 
The Virginia Pediatric Society 

Will hold its annual meeting at the Hotel 
Carroll, Lynchburg, Va., October 25th at 1 
o'clock, Luncheon will be served at that hour. 
Dr. James A. Lyon, of Washington, D. C., will 
be the guest speaker, his subject being Diag- 
nosis and Treatment of Rheumatic Heart Dis- 
eases in Children. Other matters of interest 
will come up for discussion, All members are 
urged to attend. 

Officers of the Society are: President, Dr. 
James B. Stone, Richmond; vice-president, Dr. 
Roger H. DuBose, Roanoke: and _ secretary- 
treasurer, Dr. Thomas D. Jones, Richmond. 


Married. 

Dr. Ernest G. Seott, Lynchburg, and Miss 
Adele Adelberg, Louisville, Ky., September 
2nd. 

Dr. James Newton Williams and Miss 
Dorothy Henriette Belle both of Richmond, 
August 29th. Dr. Williams is a graduate of 
the class of °30, Medical College of Virginia 


*Died since name was sent in. 
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and served his internship at St. Luke’s Hos- 
pital, Richmond. 

Dr. Yates S. Palmer, class of °31, Medical 
College of Virginia, and Miss Lillian Allen 
Wrigglesworth, Victoria, Va., September 
2nd. Dr. Palmer served his internship at 
the Holy Name Hospital, Teaneck, N. J. They 
will make their home in Valdese, N. C. 

Dr. George Washington Holmes, Winston- 
Salem, N. C., and Miss Lucille Stokes Field, 
Richmond, Va., September 9th. Dr. Helmes 
graduated from the Medical College of Vir- 
ginia class of °31, and served his interrship at 
Memorial Hospital, Richmond. 

Dr. Thomas Moore Hearn, Jr., Richmond, 
Va., and Miss Jane Alyda Colclough, Oakland, 
Calif., August 12th. Dr, Hearn is a member 
of the class of 31, Medical College of Virginia, 
and served his internship at the Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. They 
will make their home in San Gabriel, Azusa, 
Calif. 

Dr. Linwood Farley and Miss Evelyn Byrd 
Nelson, Courtland, Va., September 23rd. 

Dr. John Edmund Roberts, formerly of 
Alexandria, Va., and Miss Lucy Ambler Lee, 
daughter of Dr. and Mrs, Claude M. Lee, of 
Charlottesville and Wusih, China, September 
2nd. Dr. Roberts is a member of the class of 
32, University of Virginia and interned at 
the University Hospital. 

Dr. James Albert Miller and Miss Susan 
Cover Steck, both of Winchester, Va., Septem- 
ber 30th. Dr. Miller was formerly located at 
New Market, Va. 

Dr. Leslie Emerson Morrissette, formerly of 
Richmond, Va., and a member of the class of 
30, Medical College of Virginia, and Miss 
Clover Boldt Miles, New York City, Septem- 
ber 19th. 


Dr. J. G. Lyerly 

Announces the opening of his offices in suite 
300 Medical Arts Building, Richmond, Va., 
with practice limited to neurological surgery 
and oral and plastic surgery of the face. 

For the past twelve years he has been asso- 
ciated with Dr. C. C. Coleman in the practice 
of the above specialties. At the present time 
Dr. Lyerly is Assistant Professor of Neurologi- 
cal Surgery in the School of Medicine and Pro- 
fessor of Oral Surgery in the School of Den- 
tistry of the Medical College of Virginia, He 
is a Fellow of the American College of Sur- 
geons and a member of the Harvey Cushing 
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Society which is composed of neurological sur- 
geons with a few neuro-physiologists, neuro- 
pathologists, neuro-anatomists, and roentgeno- 
logists to advance the study of Neurological 
Surgery. 


Dr. Carl W. Shaffer, 

Class of °15, University of Virginia, Depart- 
ment of Medicine, has just located at 217 South 
Pitt Street, Alexandria, Va. Dr. Shaffer en- 
tered the medical corps of the U. S. Army in 
1917, and was promoted to the rank of major 
in 1929. His last service, after returning from 
Hawaii, was at the William Beaumont Gen- 
eral Hospital, El Paso, Texas, where he was 
stationed when he retired from active Army 
service in August, 1933. 


S. M. A. Meeting. 

In the midst of preparations for our own 
annual meeting, we wish also to remind our 
readers that the Southern Medical Associa- 
tion is to have its annual meeting in Richmond, 
Va., November 14th-17th, under the presidency 
of Dr. Irvin Abell, of Louisville, Ky. Every 
physician of the South who is a member of 
his state and county medical societies is eligible 
to membership. If not a member, send your 
name with dues of $400 to that Association, 
Empire Building, Birmingham, Ala., and at- 
tend the Richmond meeting. 

There will be sixteen sections and four con- 
joint meetings: American Society of Tropical 
Medicine; National Malaria Commission; 
Southern Branch, American Public Health 
Association; and Southern Section, Society for 
Experimental Biology and Medicine. In this 
way, every phase of modern scientific medicine 
and surgery will be covered by the programs. 

Arrangements have been made to have the 
various sections and four special meetings as 
close tozether as possible that members may 
have the privilege of selecting from the pro- 
grams the features in which especially inter- 
ested. 


Dr. Alfred M. Palmer, 

Who recently completed an internship at 
Mercy Hospital, Altoona, Pa., has just located 
for general practice in Clarendon, Va. He is 
a member of the class of 32, Georgetown Uni- 
versity School of Medicine. 

Director of Henrico County Health Depart- 
ment. 

Dr A. L. McLean, for several years direc- 
tor of the Henrico County Health Department, 
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recently resigned to become associate professor 
of preventive medicine at Dalhousie Uni ver. 
sity, Halifax, Nova Scotia. He has been suc- 
ceeded by Dr. E. L. Stebbins who has ‘een 
with the State Health Department for a couple 
of years. 

Dr. Stebbins is a native of Iowa and a gradu- 
ate from Rush Medical College of Chicago. 
He took post-graduate work in public health 
and preventive medicine at Johns Hopkins (ni- 
versity and is considered an authority on these 
subjects. 


Dr. Harry J. Warthen, 

Who recently returned after several months 
spent in attending European clinics. lias 
opened offices in Suite 707, Medical Arts Build- 
ing, Richmond, Va., and will limit his prac- 
tice to surgery. 


Dr. William H. Turner, Jr., 

Of the class of °18, University of Virginia, 
Department of Medicine, who recently returned 
to this country after several years’ service in 
the Presbyterian mission work in China, has 
located for general practice at Round Hill, Va. 


Richmond Doctors Change Locations. 
Dr. Lee E. Sutton announces removal of his 
residence and offices to 2601 Grove Avenue. 
Dr. Basil B. Jones, Dr. A. S. Hurt, Jr., 
and Dr. R. A. Nichols, Jr., also announce re- 
moval of their offices to 19028 West Franklin 
Street this city. 


Dr. W. L. Varn, 

South Hill, Va., has been named _ service 
officer for the coming year of the Crews-Epper- 
son-Puryear Post No. 79, American Legion, 
in that town. 


Dr. John Hamilton 

Has recently opened his private office at 
Nassawadox, Va., for the practice of Internal 
Medicine in connection with his work at the 
Northampton-Accomac Memorial Hospital. 


News Notes from Medical College of Virginia. 

Dr. Thomas W. Murrell, associate professor 
of dermatology and syphilology, was the prin- 
cipal speaker at a meeting of the Fayette 
County Medical Society of West Virginia, 
September 12th. 


Dr. Harry Bear, dean of the school of den- 
tistry, attended the seventy-fifth annual ses- 
sion of the American Dental Association in 


Chicago. Other members of the faculty at- 


4 
| 

te 

le 

J. 

el 

tl 

A 

1! 

4 fe 

a 

I 

I 

I 

ti 

0 

i 

] 

I 

] 

\ 

] 

1 

( 

1 


1933] 


teniing were Dr. 8. F. Bradel, Dr. W. B. Gur- 
ley. Dr. R. L. Simpson, Dr. Harry Lyons, Dr. 
J. C. Forbes and Dr. R. J. Main. 


Dr. Lewis E. Jarrett, newly appointed sup- 
erintendent of the hospital division, attended 
the annual meeting of the American Hospital 
Association in Milwaukee, September 11th- 
15th. 

The portrait of Dr. John Cullen, first pro- 
fessor of Theory and Practice of Medicine, 
will be unveiled on October 12th. The portrait 
as a gift to the college by the descendants of 
Dr. Cullen. ~— 

Alumni visitors to the college recently were: 
Dr. M. W. Crafford °09, Dr. A. C. Broders, 
10, Dr. C. G. Gage °32, Dr. Hunter Wolfe °28, 
Dr. R. L. Raiford ‘06, and Dr. C. P. Jones °95. 
Dr. C. P. Ford 717, and family, of Hunting- 
ton, W. Va., and Dr. F. R. Ruff 713, and son, 
of Fresno, Calif., also visited the college dur- 
ing the month of August. 


The ninety-sixth session of the college opened 
with convocation exercises in the Egyptian 
Building at 12:00 noon, September 15th, with 
routine class work following at two o’clock. 
Registration although somewhat better than 
was expected in the early summer is a little be- 
low normal. 

Patient visits to the outpatient department 
for the month of August numbered 5,590. This 
represented 40 per cent white and 60 per cent 
colored patients. The average number of pa- 
tients handled a day was 207. 


Health services as performed by the college 
increased from 94,633 in 1931-32 to 102,616 in 
1932-33, each health service representing a pa- 
tient admitted to one of the hospitals or given 
service in one of the various clinics, dental 
or general medicine, of the institution. 


Dr. William Beverley Wilkins, 

Of the class of “32, University of Virginia, 
Department of Medicine, has just located in 
Barrett Building, Alexandria, Va., for the 
practice of medicine. Dr. Wilkins served his 
internship at the Employees’ T. C. I. Hospital, 
Birmingham, Ala. 

Dr. Eugene W. Senter, 

Who served an internship at the Municipal 
Hospital, Hartford. Conn., after graduation 
from the Medical College of Virginia in 1932, 
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has now entered the Medical Corps of the U. 
S. Army. 
Dr. B. W. Rawles, Jr., 

Of the class of °30 University of Virginia, 
Department of Medicine, where he has been 
assisting in the Department of Roentgenology, 
has entered upon an internship in X-ray and 
radium at the Memorial Hospital, New York 
City, which will continue until the end of this 
year. 

Dr. M. Tieche Shelton, 

Who graduated from Johns Hopkins Uni- 
versity in 1926 and for several years has been 
connected with the Department of Surgery of 
Yale University, has located for practice in 
Harrisonburg, Va., with offices in Professional 
Building. 


Dr. J. E. Harris, 

Winchester, Va., for the past ten year X-ray 
specialist at Memorial Hospital in that city, 
has resigned this position to enter private work 
in Winchester. 

Dr. George W. Skaggs, 

An alumnus of the Medical College of Vir- 
ginia, who has been located for some time at 
Page, W. Va., has located in Princeton, W Va., 
with offices at 208 Highland Avenue. 


Dr. J. A. Ronan, 

Class of 32, Georgetown University School 
of Medicine, who interned at Mercy Hospital 
in Altoona, Pa., has located for general prac- 
tice in Alexandria, Va. His offices are at 108 
North Washington Street. 


Obituary I Record 


Dr. Albert Edwards Wilson, 

Norfolk, Va., died suddenly, September 8th, 
after a short illness with heart and kidney 
complications. He was a native of Surry 
County, Va., and sixty-five vears of age. He 
graduated from the University of Maryland, 
School of Medicine, Baltimore, in 1896 and 
had been a member of the Medical Society of 
Virginia for thirty-one years. He was promi- 
nent in political and religious as well as medi- - 
cal circles and was elected a member of the 
Norfolk City Council by an overwhelming vote 
a little more than a year ago. Dr. Wilson was 
a charter member of the Lions Club of Nor- 
folk and also a charter member and twice presi- 
dent of the Business Men’s Bible Class of his 
city. His wife and a son, survive him. Two 
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of his brothers are Drs. N. G. and F. D. Wil- 
son, of Norfolk. 

The Norfolk Ledger-Dispatch, in an editorial 
notice, paid a beautiful tribute to the character 
of Dr. Wilson. 


The Norfolk County Medical Society unanimously 
adopted the following resolutions relative to the death 
of Dr. Albert Edwards Wilson: 

ResoLveD: That the Society expresses its keen re- 
gret at the loss of Dr. Wilson, to whom it had looked 
for so long and so confidently to uphold the best tra- 
ditions of the profession. 

That it acknowledged in him, the physician and 
councilman, a man who in earnestness, faithfulness 
and consecration discharged his duties in an inimi- 
table way. 

His high character, gentle courtesy, and nobleness 
of purpose endeared him to all those who knew him. 

That a page be set aside in the minute book of this 
Society to his memory. 

That a copy of these resolutions be sent to his fam- 
ily with our sincerest sympathy. 

That these resolutions be published in the VirGrnia 
MEpICAL MONTHLY. 

Geo. A. RENN, M. D., 

Cuartes W. Doventir, M D., 

Harvie S. Baker, M. D., 
Committee. 


Dr. William Ryland Gwathmey, 

Ruark, Va., died at his home on August 25th, 
after an illness of several months. He was a 
native of King and Queen County, Va., and 
sixty-three years of age. He graduated from 
the Medical College of Virginia about forty 
vears ago and had since that time practiced 
his profession in Middlesex and nearby coun- 
ties. He was widely known and a much be- 
loved physician and citizen. He was one of 
the organizers and an ex-president of the Mid- 
Tidewater Virginia Medical Society. His wife 
survives him. 


AN APPRECIATION 


It was my sad duty and privilege to go to William 
Gwathmey’s funeral and burial yesterday. 

A great man has passed on. William was a gentle- 
man of the old school of medical practitioners of Tide- 
water, Virginia, but he was just up to date as any 
doctor in h‘s territory. He blended the old with the 
new as nq other man could have done. Of Middlesex’s 
population of today, he was the first one to greet many 
of them and he did it with a smile as only William 
could smile that genial smile of his. Willam had a 
good word for everybody. I knew him intimately 
for the last eight years and I never heard him speak 
ill of any one. He was a great help to me in estab- 
lishing the Mid-Tidewater Medical Society. He was 
a very active member and was one of its first presi- 
dents. 

Will'am understood human nature and its frailties 
and he went a long ways to help out. It takes many 
decades to make a man like William. We buried him 
yesterday in King and Queen, his native soil, the 
county that gave him birth sixty-three years ago. 

“He did his work as he saw it his duty to.” 

What more can be said of a man? 

JAMES W. Smiru, M. D. 
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Dr. Joseph A. Pilout, 

Sutherland, Va., died suddenly as the sult 
of a heart attack at his home in that place on 
December 22, 1932. Dr. Pilout was a native 
of Richmond, and about fifty-eight years of 
age. He graduated from the Medical College 
of Virginia in 1903 and had practiced in )in- 
widdie County from shortly after that time. 
He had been a member of the Medical Society 
of Virginia for nearly thirty years. He is sur- 
vived by his wife and five children. 


Dr. William J. Weindel, 

Marion, Va., died September 7th at his home 
in that place. He was a native of Kentucky 
and was fifty-eight years of age. Dr. Weindel 
graduated from the former Kentucky School 
of Medicine, Louisville, in 1897, but had made 
his home in Virginia for over twenty years. 
He was a member of several fraternal organi- 
zations and had been a member of the Medical 
Society of Virginia since shortly after locat- 
ing in this State. His wife and two daughters 
survive him. 

Dr. Henry Jackson Hayes, 

An alumnus of the Medical College of Vir- 
ginia in the class of °14, and a native of Rich- 
mond, Va., died at his home, Memphis, Tenn., 
September 15th. One of his brothers is Dr. 
L. E. Hayes, of Covington, Va. He was for 
a time located in Richmond at which time he 
was a member of the Medical Society of Vir- 
ginia, He limited his work to neurology and 
psychiatry. 


Dr. Charles Wise Byrd, 

New York, died September 14th, of heart 
disease. He was a native of Accomac County, 
Va., and was forty-seven years of age. Dr. 
Byrd graduated from the former University 
College of Medicine, Richmond, Va., in 1909. 
He had been a surgeon to the Manhattan Eye, 
far and Throat Hospital for some years. His 
wife and one daughter survive him. 


Dr. John M. Dodson, 

Well known to fellows of the American 
Medical Association as Director of the Bureau 
of Health and Public Instruction, died at his 
home in Chicago, August 15th. aged seventy- 
four years. Death was due to uremia. He 
was for many years dean of Rush Medical Col- 
lege until 1923 when he became an executive 
with the A. M. A. In his work with this or- 
ganization, he was also associated with the 
editorial staff of J/ygeia, the health magazine. 
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